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sensitive 
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STUFFYNOSE 


SORENOSE 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 

RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 

For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 

Happinose  Trademark  and  Product  L.cence  held  by  Diomed  Developments  Ltd.  Hitchin.  Herts.  SG4  7QR,  UK  D.stnbuied  by  ODD  Ltd.  94  R.ckmansworth  Road.  Watford. 
Herts,  WD  1 8  7JJ,  UK  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  ha/fever  Legal  Category: 
IHO  Further  information  is  available  from  DDD  Ltd.  at  the  above  address 


FIGHT  BACK 
WHEN  FOOD 
ATTACKS 


For  many  people  the  repeated  threat  of  painful 
heartburn  and  indigestion  attacks  means 
constant  aggravation. 

Now  you  can  hit  back  against  troublesome  food. 

Arm  your  customers  with  Zantac  75  and  good 
advice,  and  let  each  small  tablet  work  quickly 
to  fight  excess  acid  and  keep  food  friendly 
all  through  the  day  or  night. 


HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  12  HOURS 

ranitidine  (as  HCI) 

A  force  for  comfort 


Zantac  75  24's  Product  Information. 

Presentation:  each  tablet  contains  75mg  ranitidine.  Uses:  Symptomatic  relief  of 
heartburn,  indigestion,  acid  indigestion  and  hyperacidity  and  prevention 
of  heartburn,  indigestion,  acid  indigestion  and  hyperacidity  associated  with  consuming 
food  and  drink  Dosage  and  Administration:  Adults  and  children  aged  16  and  over,  one 
tablet  For  prevention  of  heartburn  and  indigestion  associated  with  food  and  drink,  one 
tablet  half  to  one  hour  before  eating  or  drinking.  No  more  than  four  tablets  should  be  taken 
in  any  24-hour  period  Contraindications:  Hypersensitivity.  Precautions:  Treatment 
should  be  restricted  to  maximum  of  14  days  continuous  use  at  any  one  time.  Patients 
should  contact  their  doctor  if  their  symptoms  do  not  improve  after  14  days  continuous 
treatment.  Should  not  be  taken  by  the  following  groups  of  patients  unless  under  medical 
supervision  patients  with  renal  or  hepatic  impairment,  patients  under  regular  medical 


supervision  or  suffering  from  any  other  illness  or  taking 
medication;  patients  middle  aged  or  older  with  new  or  recently 
changed  symptoms  of  indigestion;  patients  with  unintended 


weight  loss,  patients  taking  NSAIDs;  patients  with  a  history  ol  porphyria;  patients  who  are 
pregnant,  trying  to  become  pregnant,  or  breast  feeding  Side  Effects:  Generally  well 
tolerated  Rarely  changes  in  liver  function  tests,  hepatitis,  jaundice,  acute  pancreatitis, 
leucopema,  thrombocytopenia,  agranulocytosis,  pancytopenia,  marrow  hypoplasia, 
aplasia,  hypersensitivity  reactions,  bradycardia,  A-V  block,  headaches,  dizziness, 
confusion,  depression,  hallucinations,  involuntary  movement  disorders,  skin  rash, 
vasculitis,  alopecia,  musculoskeletal  symptoms,  impotence  and  breast  swelling/ 
discomfort  in  men.  See  SPC  for  further  details  Legal  Category:  P  Retail  Selling  Price 
(ex  VAT):  Zantac  24's  £5  95  Product  Licence  Number:  PL  10949/0223  Licence 
Holder:  Glaxo  Wellcome  UK  Limited.  Stockley  Park  West.  Uxbridge.  Middlesex,  UB11  1 BT 
Further  information  available  on  reguest  from  Medical  &  Consumer  Affairs. 
GlaxoSmithKlme  Consumer  Healthcare,  Wallis  House,  Great  West  Road.  Brentford  TW8 
9BD  Date  of  Preparation:  May  2001  ZANTAC  75  and  ZANTAC  75  DEVICE  are  registered 
trademarks  of  the  GlaxoSmithKlme  Group  of  Companies. 
©  GlaxoSmithKlme.  2000. 


A  cold  sore  offer  made  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  still  kills  the  virus  at  blister  phase.- 

So  now  you've  got  something  special  to  offer  for  blisters  too. 


EASY  RUB-IN  FORMULA 


OVIRAX 

tor  Jor  tingle 
blister*  — 


aciclovir 


Zovirax  Cold  Sore  Cream  Product  Information. 
Presentation:  5%w/w  aciclovir  in  water  miscible  cream 
base  Uses:  Treatment  of  Herpes  Simplex  virus  infections 
of  the  lips  and  face  (cold  sores)  Dosage  and 
administration:  Apply  5  times  a  day  for  5  days.  It  is 
important  to  start  treatment  as  early  as  possible 
{SS&  after  the  start  of  infection,  ideally  during  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a 
doctor  because  of  a  weak  immune  system  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application.  Legal 
category:  P  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex  UB6  OWN  Further 
information  available  on  request  from:  Medical  and 


Consumer  Affairs,  GlaxoSmithKlme  Consumer  Healtt 
Wallis  House,  Great  West  Road,  Brentford,  Middlesex 
9BD  Package  quantity  and  RSP:  2g  tube  -  £5.7 
pump  -  £5.99.  Date  of  last  revision:  August 
Zovirax  is  a  registered  trademark  of  the  GlaxoSmftt 
Group  of  Companies.  References:  1 .  Van  Vloten 
J  Antimicrobial  Chemother  1993;  12(Suppl  6):  8 
2.  Data  on  file,  GlaxoSmithKlme,  1999. 
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'Pharmacy  is  in  a  financial  crisis' 

Community  pharmacy  is  in  financial  crisis,  health  minister  I  lazel  Blears  was 
told  on  Monday  by  the  NPA's  chairman,  Gerald  Alexander,  at  the 
Association's  triennial  dinner 


Problems  loom  in  prescribing,  warns  Crown 

Major  questions  need  to  be  answered  if  community  pharmacists  are  ever  to 
become  independent  prescribers,  according  to  Dr  June  Crown,  head  of  the 
RPSGB  prescribing,"  task  group 

Pharmacies  trial  PoM  to  P  switch 

The  first  clinical  trial  in  the  UK  to  be  conducted  through  community 
pharmacies  has  allowed  Boots  Healthcare  International  to  fast  track  a  "POM 
to  P"  switch  for  flurbiprofen 


Tho  Coi 
Co 


PSNC  Conference  report 

At  the  fourth  PSNC  Community  Pharmacy  Conference 
in  Birmingham  last  week,  chief  pharmacist  Jim  Smith 
(left)  told  his  audience  that  every  PCT  would  be 
expected  to  have  a  medicines  management  scheme  in 
place  by  2004 


Gehe  acquires  pharmacies 

Gehe  AG  is  entering  the  Belgian  market  and  tripling  its  presence  in  the  Irish 
Republic  through  the  acquisition  of  two  medium-sized  pharmacy  chains 


Brush  up  on  teeth 

Derek  Balon  describes  the  causes  of  dental  hypersensitivity  and  explains 
what  can  be  done  about  it 
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Opinion  16 
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Two  decades  ago...  32 

...  we'd  barely  heard  of  HIV,  which  leads  to  AIDS.  This  \  ear  marks  the 
20th  anniversary  of  that  discovery  and  today  is  World  A  IDS  Day 

Mr  D'Arcy:  proud  but  not  pn      seed  34 

To  describe  John  D'Arcy,  the  NPA's  chief  e    .  >      ,  as  a  "busy  bee" 
would  be  a  gross  understatement 


36 


A  feeling  of  we  1 1  be  pi- 

Have  you  noticed  a  change  in  Boots  stores  recently?  There's  been  a 
shift  in  emphasis  towards  pampering  the  body  and  ditching  the 
washing  up  gloves 
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Pharmacy  'in 
financial  crisis' 


Community  pharmacy  is  in 
financial  crisis,  health  minister 
Hazel  Blears  was  told  on  Monday 
by  NPA  chairman  Gerald 
Alexander. 

Many  pharmacies  are  seriously 
considering  whether  they  have  a 
viable  future,  he  told  guests  at  the 
Association's  triennial  dinner  at 
the  Apothecaries  Hall  in  London. 

"The  loss  of  RPM,  the  OFT 
study  into  control  of  entry  and 
the  DoH  generics  report  all  have 
major  implications  not  only  for 
continued  pharmacy  sustainability 
but  for  the  pharmacy  network 
itself,"  he  said. 

The  pharmacy  programme 
recognises  the  importance  and 
potential  of  community 
pharmacy,  but  it  also  sends  mixed 
messages.  "On  the  one  hand  there 
is  the  apparent  keenness  to  bring 
community  pharmacy  closer  to 
the  heart  of  primary  care.  On  the 
other,  the  DoH  seems  intent  on 
waging  a  war  of  financial 
attrition." 

The  current  scenario,  where 
any  remuneration  increase 
depends  on  achieving  a 
proportionally  greater  increase  in 
prescription  volume  is 
unsustainable,  he  said.  There  is 
also  a  patient  safety  issue:  as  the 
volume  of  scripts  increases  so 
must  the  risk  of  system  failure. 


The  pharmacy  plan  supports 
a  number  of  alternatives  to 
the  traditional  pharmacv  model, 
but  these  must  be  introduced 
in  a  managed,  structured 
and  properly  resourced  way,  he 
said. 

"The  big  danger  inherent  in 
playing  fast  and  loose  with  the 
current  arrangements  is  the  loss  of 
the  network  ...  and  given  the 
precarious  financial  status  of 
smaller  community  pharmacies  I 
do  not  see  how  we  can  retain  both 


the  pharmacy  network  and  the 
raft  of  alternatives  envisaged  by 
Government." 

When  resourcing  a  community 
pharmacy  service,  the 
Government  needs  to  look  at  all 
the  elements  in  the  round. 
He  encouraged  the  DoH  to 
sign  up  to  the  idea  of  benefit 
sharing  as  a  way  forward  on 
reimbursement  for  generics,  and 
"as  we  move  toward  discussions 
around  a  new  pharmacy 
contract". 


Health  minister  Hazel  Blears  (right)  joins  the  dinner  queue  along  with  other 
guests  at  the  Apothecaries  Hall.  "The  current  remuneration  system  does 
not  reward  people  in  the  way  it  should,"  she  acknowledged.  She  was,  she 
said,  "acutely  conscious"  of  the  multiple  concerns  community  pharmacists 
had.  "We  are  committed  to  maintaining  a  proper  network  of  community 
pharmacies,  she  added 


Question 


Do  you  still  ihawe  confidence  in  the 
PSNC  as  a  negotiating  body  after  last 
week's  pay  imposition? 

yes 
no 

don't  know 
You  can  record  your  vote  on  our  website: 
www.dotpharmacy.com.  On  the  home  page  you  will  find  a 
link  to  the  Question  Time  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically 
collated. 

You  have  until  noon  on  December  4  to  cast  your  vote.  We 
will  publish  the  result  in  C£5"Z),  December  8. 

Last  week's  question  obviously  struck  a  chord  because 
it  received  a  record  response.  We  had  asked  you: 
following  the  Department  of  Health's  decision  to  cut 
the  dispensing  fee,  would  you  be  prepared  to  take 
industrial  action  by  not  dispensing  prescriptions  for  one 
day? 
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Trent  issues 
drug  misuse 
guidelines 

The  NHS  Trent  Regional  Office 
is  launching  clinical  governance 
standards  for  drug  misuse  services 
in  primary  care,  at  a  series  of 
seminars. 

The  first  seminar  was  held  on 
November  22  in  Retford  and 
further  events  are  scheduled  on 
December  4  in  Rotherham  and  on 
January  24  in  Leicester. 

The  standards  are  intended  to 
establish  consistency  in  drug 
dependence  treatment  and  to 
establish  a  framework  in  which 
development,  audit  and 
monitoring  of  treatment  services 
can  take  place. 

Martin  Bennett,  Sheffield  Local 
Pharmaceutical  Committee's 
secretary  and  a  member  of  the 
clinical  governance  advisory 
group,  said  that  money  has  been 
allocated  to  the  PCTs  for  drug 
prevention  services  and 
pharmacists  will  need  to  apply  for 
it. 

He  suggested  that  if 
pharmacists  can  show  to  their 
PCT  that  they  follow  the 
clinical  governance  guidelines, 
then  they  are  in  a  "strong 
position"  to  negotiate  for 
payment. 

The  standards  apply  to  health 
authorities,  doctors  and 
pharmacists. 

Several  recommendations  are 
made  for  pharmacists.  These 
include: 

•  having  needle  exchange 
facilities  in  every  area 
®  adhering  to  local  and  national 
protocols  when  dispensing  to  drug 
users 

@  taking  part  in  shared  care 
schemes  and  to  be  consulted  in 
local  policy  and  protocol 
development  for  drug  users. 

Daryl  Bennett,  senior  public 
health  manager  of  Trent  Regional 
Office,  said:  "It  is  important  that 
there  is  a  link  between  doctors  anc 
pharmacists  to  get  the  best  out  of 
the  standards." 

The  guidelines  also  contain 
a  section  on  supervised 
consumption  of  methadone 
and  on  providing  prescription 
support  and  feedback  to 
prescribers. 

For  more  information:  

www.  nhsetrent.  gov.  uk/ph/drugsmisuse/i 
ntro 

NHS  Trent  Regional  Office 
Tel:  0114  263  0300. 


This  is  not  just  another  pharmacy  refit...  it  is  actually  a  work  of  art  entitled  Pharmacy,  by  Damien  Hirst. 
Pharmacists  needing  a  change  of  scenery  from  their  usual  workplace  can  view  a  360-degree  panorama  of  the 
artwork  at  www.tate.org.uk.  The  artist  says  that  he  got  the  idea  for  this  work  while  visiting  a  chemist  shop  in 
Leeds.  "All  these  people  were  putting  their  faith  in  little  white  pills  and  they  were  believing  in  medicines  in 
exactly  the  same  way  that  I  wanted  them  to  believe  in  art" 


U5CCPA  CC  " 

Crown  questions 
prescribing  role 


Major  questions  need  to  be 
answered  if  community 
pharmacists  are  ever  to  become 
independent  prescribers,  Dr  June 
Crown,  head  of  the  RPSGB " 
prescribing  task  group,  warned 
last  weekend . 

Pharmacists  have  traditionally 
picked  up  the  prescribing 
problems  generated  by  others.  But 
will  they  be  able  to  police 
themselves  internally?  she  asked. 

In  community  pharmacy,  how 
w  ill  the  separation  of  prescribing 
and  the  supply  function  work? 
This  is  one  of  the  areas  the 
RPSGB  task  group  is  struggling 
with,  she  said. 

Dr  Crown  is  believed  to  favour 
an  independent  prescriber  role 
first  for  pharmacists  in  a  hospital 
setting.  She  is  to  present  her  views 
to  the  Society's  Council  next 
week. 

Pharmacists  will  have  to  be  able 


to  access  relevant  information 
about  a  patient's  clinical 
condition.  This  will  be  much 
easier  in  a  hospital  than  a  primary 
care  setting,  she  suggested.  "And 
who  will  pay?  In  a  hospital  it  will 
be  simpler  than  in  a  PCT  setting. 
Who  will  set  and  manage  budgets 
for  new  prescribers?"  she  asked. 

Extending  prescribing  has  the 
potential  to  make  a  great 
difference  to  healthcare  in  the 
UK,  but  pharmacists  have  a  huge 
amount  to  do  to  make  it  happen, 
she  warned.  "There  are  some  very 
difficult  issues,  but  it  is  best  that 
the  profession  comes  up  with  the 
answers  rather  than  the  civil 
servants." 

Dependent  prescribing  - 
continuing  the  management  of  a 
patient  who  has  been  assessed  and 
diagnosed  by  a  GP  -  will  be  the 
first  step,  she  said.  Key  concerns 
surrounding  prescribing  are: 


ensuring  patient  safety 
maintaining  professional 
standards 

1    demonstrating  benefits. 

Pharmacists  will  have  to  be 
clear  about  the  clinical  skills  they 
will  need,  warned  Dr  Crown. 
This  is  "quite  a  challenge"  for  a 
profession  that  does  not  have  a 
clinical  focus,  and  has 
implications  for  continuing 
professional  development. 

Continuing  to  ask  more 
questions  than  she  had 
answers,  Dr  Crown  listed  other 
points  being  considered  by  the 
Society's  prescribing  task  force. 
How  will  new  prescribers  be 
identified  and  regulated?  What 
registration  process  will  be 
needed?  How  will  competence 
and  fraudulent  prescribing  be 
identified,  and  how  will 
professional  misconduct  be  dealt 
with' 


course 

Look  out  for  the  first 
module  of  a  new 
accredited  business 
training  course  in  this 
issue. 

Module  one  of  the  Pharmacy 
Business  Excellence  course, 
sponsored  by  Crookes  Healthcare, 
covers  merchandising  and 
stock  management.  This  is  the 
first  of  three  modules  that 
are  each  accredited  by  the  College 
of  Pharmacy  Practice  to 
provide  one  and  a  half 
hours'  worth  of  continuing 
education.  The  next  two,  which 
will  be  published  in  February 
and  April,  cover  marketing 
your  pharmacy  and  selling 
skills. 

Anyone  who  successfully 
completes  the  course  w  ill  be 
eligible  to  enter  the  Crookes 
Business  Person  of  the  Year 
Award.  First  prize  in  the 
competition  is  £2,500  worth  of 
Crookes  brands  and  a  complete 
business  makeover  from  Crookes' 
category  and  business 
management  teams. 

Five  finalists  will  each  win  a  free 
registration  on  the  Certificate  in 
Community  Pharmacy 
Management  course. 

Additional  copies  of  the 
modules  are  available  from 
Crookes'  territory  managers,  or 
from  Crookes  Healthcare. 

For  more  information:  

www.  crookes.  co.  uk 
Tel:  0115  953  9922. 

Counterpart  and 
CiCPM  numbers 
change 

The  numbers  for  telephone  marking 
the  Gunbridge  Counteipan 
assistants'  course  and  Part  1  of  the 
Certificate  in  Commi 
Pharmacy  Management  have 
changed. 

The  new  nun  si  >ers  are: 
@  Cambridge  Counterpart-  08705 
800270 

(  at* : *         .  immunity 
Pharmacy   bnagement- 08705 
800  272. 

Th  ■  services  remain  unchanged. 
Anyone  calling  eidier  of  the  old 
numbers  for  four  weeks  after  the 
changeover  will  hear  a  message 
reminding  them  of  the  new  number. 
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-Report  UKCPA  Conference 


Pharmacies  trial   »»*  '^s9"s*fd' 
PoM  to  P  switch 

cut 


Dr  Joseph  Veltri,  left,  chairman  of  Pegasus  Research,  RPSGB  vice 
president  Gilian  Hawksworth,  and  BHI  clinical  trials  manager  Dr  lain  Gibb 


The  first  clinical  trial  in  the  UK 
to  be  conducted  through 
community  pharmacies  has 
allowed  Boots  Healthcare 
International  to  fast  track  a 
"POM  to  P"  switch  for 
flurbiprofen. 

BHI  is  expecting  a  Pharmacy 
licence  for  flurbiprofen  8.75 
lozenges  for  the  symptomatic 
relief  of  sore  throat  before  the  end 
of  the  year,  although  a  branded 
product  is  unlikely  before  the 
2002  cough/ cold  season. 

Dr  Joseph  Veltri,  chairman  of 
US-based  Pegasus  Research,  who 
co-ordinated  the  trial,  says  there 
is  a  need  for  pharmacist 
investigators  in  clinical  research. 

"An  information  gap  exists  in 
assessing  the  safety  of  medicines 
as  they  are  actually  used  by 
consumers.  This  is  particularly 
true  for  POM  to  P  switches,"  he 
told  the  UK  Clinical  Pharmacists 
Association  in  Blackpool  on 
Saturday.  "Random  trials  and 
passive  surveillance  are  not 
designed  to  determine  product 
usage,  abuse  or  misuse." 

The  Medicines  Act  has 
prevented  pharmacists  acting  as 
investigators  in  clinical  trials. 
However,  the  European  Clinical 
Trials  Directive  2001  allows 
"persons  following  a  profession 
agreed  within  the  European 
Union  as  having  the  proper 
education  and  training"  to  be 
investigators. 

In  a  typical  comiumity 
pharmacy-based  trial  the  POM  is 
put  in  the  proposed  OTC 
packaging,  explained  Dr  Veltri. 
The  subject  decides  if  the 


medication  is  appropriate.  The 
pharmacist  supplies  the 
medication  as  if  it  were  an  OTC 
purchase  and  the  consumer  pays. 

Pegasus  sited  its  trial  last  year 
in  45  Boots  community 
pharmacies  throughout  the  UK 
in  a  prospective  open  label  study 
comparing  the  8.75mg  lozenge 
with  soluble  aspirin  500-l,000mg. 

Dr  Veltri  said  the  trial  was 
highly  successful.  Pharmacies 
recruited  8,767  subjects,  of  whom 
7,139  received  medication.  It  took 
about  14  minutes  on  average  to 
screen  out  the  1,628  subjects  -  883 
excluded  themselves,  642  were 
excluded  by  the  pharmacist  and 
103  by  the  physician.  For  those 
who  continued  with  the  trial,  it 
took  around  20-25  minutes  per 
patient  to  complete  the 
formalities.  Less  than  2  per  cent  of 
consumers  were  lost  in  follow  up. 

Principles  used  in 
OTC  trials  design 

Subject  is  involved  in  a 
setting  that  mimics  the  actual 
conditions  of  OTC  use. 

The  study  is  open  label. 

Subject  is  self-selecting  into 
the  trial  to  allow  them  to  follow 
typical  procedures  in  choosing 
product. 

I  The  study  will  enrol  all 
comers. 

3  Assessment  of  usage  and 
outcome  will  be  unobtrusive.  In 
practice,  study  site  pharmacists 
are  used,  or  nurses  who  use 
structured  phone  interviews. 


The  National  Pharmaceutical 
Association  says  pharmacists 
should  not  take  on  any  new  roles 
or  services  unless  they  are 
properly  remunerated. 

On  Wednesday  the  Association 
said  it  was  "disgusted  at  the 
contemptible  way  NPA  members 
have  been  treated"  with  the 
remuneration  imposition. 

"Until  there  is  an  assurance 
from  the  DoH  that  implementing 
Pharmacy  in  the  Future  will  be 
properly  resourced,  NPA 
members  will  not  engage  in  any 
new  roles,"  it  said.  "The  NPA  will 
withdraw  its  support  for  a 
pharmacy-based  repeat 
dispensing  service." 

Health  minister  Hazel  Blears' 
claim  that  the  pharmacy 
remuneration  imposition 
represents  a  4  per  cent  real  terms 
increase  over  the  past  decade  has 
been  lambasted  by  PSNC. 

This  week,  PSNC's  chief 
executive  Sue  Sharpe  said:  "For 
that  4  per  cent  additional  income 
in  the  last  10  years,  pharmacies  are 
dispensing  44  per  cent  more 
prescriptions,  and  this  additional 
figure  is  pitiful  recompense  for  the 
cost  of  providing  those  services." 
For  example,  there  has  been 


substantial  investment  in  IT,  she 
said. 

And,  included  within  the 
"miserly"  4  per  cent  growth  is 
new  money  for  checking 
prescription  charge  exemptions, 
which  accounts  for  around  40  per 
cent  of  the  real  income  growth. 
"It  seems  the  Department  of 
Health  is  just  unaware  of  how 
much  community  pharmacy  has 
done  in  recent  years  that  is  of  real 
benefit  to  patients." 

While  PSNC  is  encouraging 
contractors  to  alert  MPs  and  the 
public  to  the  pay  imposition,  it  is 
advising  against  taking  any  action 
that  would  be  a  breach  of  the 
terms  of  service. 

Chairman  Barry  Andrews  said 
it  was  important  for  contractors  to 
keep  the  public  as  allies.  PSNC 
wants  to  push  for  the  new  contract 
talks  to  begin  sooner,  rather  than 
later,  and  is  not  prepared  to  wait 
for  LPS  schemes  to  be  evaluated. 

"We  need  to  be  consistent  and 
persistent,"  said  Mr  Andrews. 
However,  he  warned  that  as  there 
were  no  such  contracts  elsewhere 
in  the  world  that  could  act  as  a 
model,  "the  advantage,  or 
disadvantage,  is  that  we  have  to 
start  from  square  one". 


The  Welsh  Central  Pharmaceutical  Committee,  the  regional  branch  of  the 
Pharmaceutical  Services  Negotiating  Committee,  has  been  renamed  as 
Community  Pharmacy  Wales.  The  new  name  should  be  more  meaningful  to| 
others  working  in  NHS  Wales,  the  National  Assembly  for  Wales  and  the 
public,  says  CPW  director  Colleen  Forse.  Jane  Hutt  AM,  Minister  for  Health| 
and  Social  Services,  was  at  the  launch  of  the  CPW  which  was  held  in  the 
National  Assembly  building.  From  the  left:  Jane  Hutt,  Phil  Parry,  chairman 
CPW,  and  Colleen  Forse 
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Who  makes  sure 
special  feed  babies 
stay  on  track? 


Babies  who  need  special  feeds 
deserve  extra  special  care. 

This  is  why  every  formula  in  the 
SMA  range  is  clinically 
researched  to  give  you  the  best 
solution  to  helping  with  their 
feeding  problems. 

Whenever  you  prescribe  an  SMA 
special  feed,  be  it  Wysoy', 
SMA  High  Energy',  SMA  IF, 
SMA  Low  Birthweight',  or 
SMA  Breast  Milk  Fortifier',  you 
can  be  reassured  their 
nutritional  needs  are  being  cared 
for  in  the  best  way  possible, 
helping  keep  them  on  track  to 
healthy  growth  and  development. 

For  more  information  call  the 
SMA  Careline  on: 

u.k  0845  776  2900  or 
r.o.i  1  800  409  446 


-ILL 
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MPORTANT  NOTICE:  Breast  feeding  is  normally  best  for  babies.  SMA  High  Energy  is  a  food  for  special  medical  purposes  intended  for  the  dietary  management  >  infants  and  young  children  with  medically 
letermmed  high  energy  needs.  It  is  not  intended  for  newborn  premature  babies,  for  whom  fortified  breast  milk  or  a  low  birthweight  formula  is  more  appropriate  SMA  LF  is  a  food  for  special  medical  purposes 
ntended  for  the  dietary  management  of  infants  and  young  children  who  are  intolerant  to  lactose  or  sucrose,  or  who  are  suffering  from  diarrhoea  caused  by  temporary  lactose  intolerance.  It  is  not  suitable  for 
hose  who  are  allergic  to  cow's  milk  protein,  or  who  suffer  from  galactosaemia  or  require  a  galactose  free  diet.  SMA  High  Energy  and  SMA  LF  must  be  used  under  medical  supervision.  Both  these  foods  are 
uitable  as  the  sole  source  of  nutrition  up  to  six  months  of  age,  and,  in  conjunction  with  solid  food,  for  infants  and  young  children  up  to  eighteen  months  of  age.  SMA  Low  Birthweight  is  a  special  formula 
designed  for  the  unique  nutritional  requirements  of  low  birthweight  infants.  SMA  Breast  Milk  Fortifier  is  a  nutritional  supplement  designed  to  be  added  to  expressed  breast  milk  for  feeding  pre-term  low 
Yirthweight  infants.  SMA  WYSOY  milk  free  formula  is  intended  to  meet  the  nutritional  needs  of  infants  and  children  who  are  allergic  to  cow's  milk  protein  or  intolerant  to  lactose  or  sucrose.  Soya  infant  formulae, 
ike  WYSOY,  are  not  recommended  for  premature  babies  or  those  with  kidney  problems.  Medical  guidance  should  always  be  sought.  See  product  label  or  contact  SMA  Nutrition  for  more  details.  SMA  Nutrition 
-luntercombe  Lane  South,  Taplow,  Maidenhead,  Berks,  SL6  OPH.  For  enquiries  in  the  Republic  of  Ireland:  SMA  Nutrition,  765  South  Orcular  Road,  Islandbndge,  Dublin  8.  *  Trade  Mark 
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ONLY  one  generic  company  has 
consistently  been  first  to  add 
important  products  to  its  ever 
growing  high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that  has  been 
in  continuous  activity  for  300  years. 


Only  one  is  now  the  largest  generic 
company  in  the  UK. 

And  only  one  is  committed  to 
staying  number  one  by  being  your 
first  choice. 

There  are  many  generic  companies, 
but  there  is  only  one  Generics  [UK]. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


^f^"  MERCK 

^ — '  generics 

Group  Company 


Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG 
Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191 
www.  generics,  uk.  com 


The  fourth  PSNC  Community  Pharmacy  Conference  in  Birmingham 
last  week  looked  at  how  pharmacy  contractors  can  make  their  voice 
heard  by  the  new  NHS  structures 


Target  the  P 


In  the  developing  NHS  the  real 
business  will  be  done  by  the 
primary  care  trust  executives,  and 
this  is  where  pharmacy  should  be 
lobbying  for  representation. 

This  is  because  the  PCTs  will 
take  on  all  the  available  resource 
for  healthcare.  "That's  quite 
fundamental.  PCTs  are 
organisations  with  large  budgets," 
said  Chris  Town,  chief  executive 


Chris  Town:  the  relationship 
between  contractors  and  the  NHS 
will  change 

of  North  Peterborough  PCT 
This  means  that  there  will 
be  opportunities  to  do 
things  more  creatively  as 
the  PCTs  will  have  much  more 
flexibility. 

Mr  Town  predicted  that  the 
relationship  between  contractors 
and  the  NHS  would  also  change. 
And  as  the  population  ages,  there 
will  also  be  a  need  for  closer  co- 
operation between  health 
professionals  and  the  social 
services. 

As  a  profession,  pharmacists 
need  to  think  about  how  they  are 
going  to  gear  up  at  a  local  level  to 
find  people  who  are  prepared  to  go 
into  the  roles  that  the  new  NHS 
will  create,  he  said.  These 
include  areas  such  as  clinical 
governance  or  in  lobbying  PCTs, 
for  example. 

Mr  Town  advised  pharmacists 
not  to  avoid  local  pharmaceutical 
service  schemes  (LPS)  but  to  take 
an  interest  in  the  pilots.  Only  then 
should  pharmacists  decide 
whether  they  wanted  to  continue. 


But  "as  only  half  the  rules  have 
been  written"  on  how  the  new 
NHS  structures  will  operate, 
pharmacist  participation  means 
that  pharmacy  could  have  a 
significant  input  in  shaping  the 
future. 

LPCs  should  also  start  working 
more  closely  with  PCTs. 
"It's  up  to  LPCs  to  make 
themselves  known  to  PCTs  and  to 
make  it  obvious  what  a  pharmacist 
does  and  what  the  opportunities 
are,"  said  Mr  Town. 

The  new  structure  of  the  NHS 
will  see  the  demise  of  the  current 
95  health  authorities.  Instead, 
about  2X  strategic  health 
authorities  (SHAs)  will  be  set  up, 
but  with  different  powers  to  the 
existing  HAs. 

One  of  the  changes  that  will 
happen  is  that  most  of  the  money 
will  go  straight  from  the 
Department  of  Health  to  the  400 
or  so  PCTs.  SHAs  will  only 
receive  funding  to  implement 
"strategic  change". 

Overall,  this  means  it  is  unlikely 
that  LPCs  will  have  day  to  day 
contact  with  SHAs,  said  Graham 
Butland,  chief  executive  of  South 
Essex  HA.  However,  he  advised 
the  LPCs  to  keep  up  some  sort  of 


Graham  Butland:  there  may  be 
pressure  on  the  SHAs  to  make 
acute  services  the  real  imperative 

relationship  with  the  SHA,  so  that 
the  SHA  can  make  sure  the  PCTs 
are  sticking  to  the  agreed  health 
plan. 

Mr  Butland  also  predicted  that 
"very  rapidly"  PCTs  will  have  to 


Simon  Fradd:  potential  problems  lie 
with  PCTs  having  too  much 
devolved  authority 

start  working  together  in  some  sort 
of  consortium  or  federation  as 
there  are  not  enough  skilled  people 
available  to  manage  the  400 
organisations. 

Bearing  in  mind  the  next 
election  may  only  be  a  couple 
of  years  away,  he  commented: 
"Although  we  are  trying  to 
develop  primary  care,  the  public 
will  still  think  the  NHS  equals 
hospitals.  I'm  not  sure  that  two 
and  a  half  years  will  be  enough 
time  to  change  public  perceptions 
about  the  NHS  in  that  way...  there 
may  be  pressure  from  SHAs  to 
make  acute  services  the  real 
imperative." 

Simon  Fradd,  joint  deputy 
chairman  of  the  General 
Practitioner  Committee,  warned  of 
the  potential  problems  that  lie  with 
PCTs  having  so  much  devolved 
authority. 

One  of  the  concerns  was  that  of 
vested  interest.  Health 
professionals  sitting  on  PCT 
executives  may  have  to  deal  with 
disputes,  complaints,  or 
disciplinary  issues  involving 
colleagues  or  fellow  health 
professionals  as  the  health 
authority  would  normally  have 
dealt  with  such  matters. 

Further,  as  the  PCTs  are 
quite  small  bodies,  and  will  have 
a  high  proportion  of  GPs  on 
the  board,  they  may  end  up 
being  "too  entwined"  with 
the  local  medical 
committee. 


LPS  plans 
outlined  by 
Jim  Smith 

By  2004,  every  PCT  would  be 
expected  to  have  a  medicines 
management  scheme,  which 
would  be  a  substantial  part  of 
pharmaceutical  services,  said  Jim 
Smith,  chief  pharmaceutical 
officer. 

The  legal  end  point  of 
medicines  management  would  be 
pharmacist  prescribing,  he 
continued.  Patient  safety  would 
remain  paramount. 

"Supplemental  prescribing  is 
the  first  step.  I  hope  we  will  see 
the  first  pharmacist  prescribers 
by  the  middle  of  2003  or  even 
sooner,"  he  added.  Supplemental 
prescribing  would  initially 
occur  in  specialist  clinics 
such  as  in  diabetes  or  asthma 
care. 

LPS  pilots  are  likely  to  last 
three  to  four  years.  A 
consultation  paper  is  likely  in  the 
next  few  weeks,  with  legislation 
and  guidance  in  the  spring. 

Although  participation  will  be 
voluntary,  it  will  also  be 
discretionary  -  not  all 
pharmacies  may  be  allowed  to 
participate. 

Current  thinking  on  principles 
that  might  apply  includes: 

contractors  will  have  to  choose 
between  LPS  and  the  national 
contract 

LPS  will  include  the  right  to 
return  to  the  national  contract 

LPS  will  not  include 
dispensing  doctors 

most  schemes  will  probably  be 
provided  by  existing  contractors, 
although  NHS  trusts  might  be 
able  to  apply;  PCTs  would  not  be 
able  to  provide  LPS 

LPS  will  only  be  put  in  place 
after  a  thorough  evaluation  of 
the  effects  on  existing  pharmacy 
and  GP  services  in  the  locality. 


Jim  Smith:  supplemental 
prescribing  is  the  first  step 


Chemist -.Druggist  1  December  2001  11  CD 


Thisweek 


Gehe  takes  over  Belgian 
and  Eire  pharmacy  chains 


Gehe  AG  is  entering  the  Belgian 
market  and  tripling  its  presence  in 
the  Irish  Republic  through  the 
acquisition  of  medium-sized 
pharmacy  chains  in  the  two 
countries. 

In  Belgium  Gehe  has  acquired 
the  pharmacy  chains  previously 
owned  by  Bernard  Cayman  and 
Pierre-Pascal  Hecq,  as  well  as  a 
number  of  independent 
pharmacies.  Subject  to  regulatory 
approval,  Gehe  will  operate  just 
under  40  stores  in  the  country. 

Meanwhile,  Gehe's  proposed 


takeover  of  Unicare,  a  30-strong 
chain  of  pharmacies  in  the  Dublin 
area,  is  being  examined  by  the 
Irish  trade,  enterprise  and 
employment  minister,  Mary 
Harney. 

According  to  Mike  Ward,  Gehe 
UK's  chief  executive,  the 
investigation  was  a  standard  part 
of  any  acquisition  process. 

The  deal,  which  is  expected  to 
be  completed  either  before 
Christmas  or  the  first  week  in 
January,  would  give  Gehe  10  per 
cent  of  the  Irish  prescription 


market.  Mr  Ward  added  that  he 
would  like  the  Irish  chain  to  grow 
to  between  60  to  70  branches. 

Meanwhile,  Gehe  Ireland  has 
been  officially  established, 
headed  by  John  O'Leary,  who 
previously  owned  Crowley's 
Pharmacies.  Crowley's  was  the 
first  pharmacy  chain  bought  bv 
Gehe  in  the  Irish  Republic  (see 
C&D  Mayl9,p25). 
O  Lloydspharmacy  has  raised 
£8,250  for  the  Imperial  Cancer 
Research  Fund  through  the 
Lloydspharmacy  Charitable  Fund. 


Acquisition 
rumours  link 
Moss  to 
Dowelhurst 

Moss  Pharmacy  is  believed  to  be 
acquiring  the  majority  of  branches 
of  Christopher  Taylor  Ltd,  the 
retail  arm  of  Dowelhurst  Ltd. 

According  to  various  industry 
sources,  Moss  is  about  to  complete 
the  purchase  of  around  60 
of  the  nearly  80  pharmacies 
owned  by  Christopher  Taylor, 
mainly  located  along  the  South 
coast. 

Neither  Moss  nor  Christopher 
Tavlor  would  comment. 


Strategy  group  gets  going 


John  Beighton,  deputy  general 
manager  of  APS/Berk,  has 
been  elected  chairman  of  the 
British  Generic  Manufacturers 
Association.  Mr  Beighton  will  take 
over  from  the  current  BGMA 
chairman,  David  Green  (vice 
president  -  sales  &  marketing 
Europe,  Atpharnrta  Ltd}  on 
January  1  2002 


Co-operation  between  the 
pharmaceutical  industry  and  the 
Government  has  entered  a  second 
stage  with  the  first  meeting  of  the 
ministerial  industry  strategy 
group  (MISG). 

The  group,  which  is  jointly 
chaired  by  Tom  McKillop, 
chief  executive  of  AstraZeneca, 
and  Lord  Hunt,  the  health 
minister,  is  charged  with 
implementing  the 


recommendations  made  by 
PICTF  (Pharmaceutical  Industry 
Competitiveness  Task  Force) 
earlier  this  year  (see  C^D  March 
31  p32). 

The  development  of 
competitiveness  and  performance 
indicators,  properly  regulated 
animal  research  as  well  as 
the  recent  World  Trade 
Organisation  discussions  on 
access  to  medicines  for  developing 


countries,  were  among  the  topics 
discussed. 

Other  industry  representatives 
on  MISG  include  Sir  Richard 
Sykes  (non-executive  chairman, 
GlaxoSmithKline),  Association  of 
the  British  Pharmaceutical 
Industry  (APBI)  president  Bill 
Fullagar  and  Dr  Trevor  Jones,  the 
ABPI's  director  general. 

The  next  meeting  will  be  held 
in  Mav  2002. 


Bankruptcy  order  against  pharmacist 


A  Wolverhampton  pharmacist 
has  officially  been  declared 
bankrupt  at  Wolverhampton 
County  Court. 

A  court  order  was  issued 
against  Jeremy  Southall,  who 


owns  Tattenhall  Wood  Pharmacy,      another  pharmacist,  was 


by  Judge  Steven  Rogers.  The 
order  also  automatically  prevents 
Mr  Southall  from  being  a 
company  director  for  three  years. 
Mr  Southall,  together  with 


recently  fined  £250,000  for 
misleading  8pm  Chemists  over 
the  sale  of  two  pharmacies  in 
Wolverhampton  (see  C($D  August 
25,  p.30). 


AAH 


We're  working  with 
Are  you  working  with  the 


and 


UniChem 


^  Come  and  join  us  and  discover  the  variety  of  benefits  of  Nucare  membership 

For  more  information  and  a  FREE  information  pack 
about  Nucare  Membership  call  020  8731  2468 

or  Email  info@nucare.co.uk 


The  Future  of  Pharmacy 
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CLEARS  THE  HEAD 
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Always  read  the  label 


PROFITS  RIPE 
FOR  THE  PICKING 


Here's  a  tasty  little  earner,  Olbas  pastilles  are  now  available 
in  blackcurrant  flavour  too.  Stock  up  and  watch  your  sales 

•  Olbas  is  the  No.l  selling  inhalant  decongestant 

•  Tasty  new  flavour  sure  to  prove  popular 

•  Sugar-free  formula  and  handy-size  pack  especially 
designed  to  meet  the  demands  of  today's  consu 

•  £1.5  million  brand  support 


Vitamin  sales  drop 

Consumers  are  spending 
considerably  less  on  vitamins, 
perhaps  indicating  an  end  to  the 
rush  for  alternative  remedies. 

Vitamin  sales  for  the  year  2000 
fell  by  nearly  £5  million  to  £305.3m, 
according  to  figures  released  by  the 
Proprietary  Association  of  Great 
Britain  (PAGB).  The  1 .5  per  cent 
drop  is  the  first  reduction  in  sales  in 
more  than  a  decade.  Worst  hit  were 
the  single-vitamin  preparations, 
which  fell  by  9.4  per  cent. 

SSL  interim  results 

SSL  International  reported  sales  of 
£281 .2  million  for  the  six  months 
ending  September  30,  down  slightly 
from  the  £284. 9m  for  the  same 
period  last  year.  Pre-tax  profits  fell 
from  £28.2m  (2000)  to  £2.4m. 

Handheld  computer 
system  launched 


A  handheld  computer  system, 
developed  by  AAH  Pharmaceuticals 
in  association  with  software  supplier 
Symbol,  allows  pharmacy  staff  to 
compile  orders  to  wholesalers. 

For  £30  to  £40  per  month, 
pharmacists  can  rent  the  Symbol 
SPT  1 700  palmtop,  which  reads  the 
bar  code  and  checks  it  against  a 
product  file.  Once  returned  to  the 
docking  station,  the  order  will  be 
sent  to  the  wholesaler  via  the 
modem.  The  system  is  fully 
integrated  with  the  latest  version  of 
AAH's  dispensary  management 
system,  Linkscript2. 

GSK  and  Bayer  to 
market  sex  drug 

Bayer  AG  and  GlaxoSmithKline 
(GSK)  have  reached  a  worldwide 
marketing  agreement  foi  Vardenafil, 
Bayer's  new  treatment  lor  erectile 
dysfunction. 

Under  the  agreement,  wl  i  h 
excludes  Japan,  Bayer  will 
manufacture  the  product  and 
conduct  all  the  work  required  to 
obtain  product  approval.  The 
German  company  will  also  account 
for  all  sales  of  the  product.  Any 
future  development  expenses  or 
sales  costs  will  be  split  between  the 
two  partners,  as  will  profits. 


Pre-Budget  pledge  of  extra 
£1bn  for  health  spending 


The  Government  is  promising  the 
NHS  an  extra  £\  billion  for  next 
year.  Total  health  spending  will 
increase  by  nearly  10  per  cent  in 
cash  terms  to  £6bn. 

Announcing  the  measures 
during  his  pre-Budget  speech,  the 
chancellor,  Gordon  Brown,  said 
that  "our  resolve  is  to  tackle  the 
immediate,  medium  term  and 
long-term  needs  of  our  NHS". 

Publishing  an  interim  report  on 
funding  in  the  NHS,  Mr  Brown 
said  the  review  had  concluded 
that  '('the  principle  of  an  NHS 
publicly-funded  through  taxation 
remained  both  the  fairest  and 


most  efficient  system  for  the 
UK." 

The  report,  which  is  being 
conducted  by  former  NatWest 
chief  executive  Derek  Wanless, 
states  that  "there  is  no  evidence 
that  any  alternative  financing 
method  to  the  UK's  would  deliver 
a  given  quality  of  healthcare  at  a 
lower  cost  to  the  economy.  Indeed 
other  systems  seem  likely  to  prove 
more  costly." 

Meanwhile,  small  businesses 
are  set  to  benefit  from  other 
measures  announced  by  the 
chancellor,  including: 
®  an  extension  of  the  lOp 


corporation  tax  band 

•  tax  cuts  for  small  companies 

•  a  new  flat  rate  and  simplified 
scheme  for  payment  of  VAT 
effective  from  April  2002,  which 
the  chancellor  said  would  save  a 
typical  small  business  up  to 
£1,000  a  year. 

Capital  gains  tax  will  be  cut  to 
20  per  cent  for  business  assets 
held  for  more  than  a  year  and  1 0 
per  cent  for  business  assets  held 
for  two  (see  C&D,  June  23,  p28). 

For  more  information:  

www.hm-treasury. 
gov.uk/Pre_Budget_Report 


Health  committee  to 
investigate  NICE  progress 


The  House  of  Commons'  Health 
Committee  will  investigate  the 
progress  made  by  the  National 
Institute  for  Clinical  Excellence. 

The  committee  will  consider 
the  Institute's  progress  against  the 
goals  set  out  in  A  First  Class 
Service  -  Quality  in  the  New  NHS 
including: 

O  providing  clear  and  credible 
guidance 

O  ending  confusion  by  providing 

a  single  national  focus 

•  providing  guidance  that  is 


locally  owned  and  acted  on  in  the 
right  way 

©  actively  promoting 
interventions  with  good  evidence 
of  clinical  and  cost-effectiveness 
so  that  patients  have  faster  access 
to  treatments  known  to  work. 

Organisations  and  individuals 
wishing  to  submit  written 
evidence  to  the  committee  must 
do  so  by  January  4,  2002. 
•  NICE  will  seek  advice  on 
ethical,  moral  or  social  issues  from 
a  "Citizens  Council"  in  future. 


The  council  will  have  up  to 
30  members,  representative  of 
the  population  in  England  and 
Wales,  but  will  not  be  expected  to 
make  clinical  recommendations.  It 
will  meet  twice  a  year  and 
members  will  be  appointed  for 
three  years. 

For  more  information:  

www.  nice.  org.  uk 
www.parliament.uk/commons/selcom/h 
lthhome.htm 
Tel:  0207219  5466. 


The  Pact  Group,  a  buying  group  of  over  120  pharmacies,  had  its  annual 
dinner  earlier  this  month  in  London.  Members  include  pharmacists  sitting 
on  LPCs,  the  NPA  Board  and  PSNC.  A  raffle  held  at  the  dinner  raised 
£1,370  which  will  be  donated  to  the  RPSGB's  Birdsgrove  House  fund. 
Pictured  are  Kalpesh  Patel  (left),  who  chairs  Pact's  professional 
committee,  and  Jayesh  Patel,  one  of  the  organisers  of  the  dinner 


Future  of 
Wellbeing  TV 
in  doubt 

The  future  of  the  Wellbeing 
Network,  the  digital  TV  channel 
jointly  owned  by  Boots  and 
Granada,  is  in  serious  doubt 
after  it  incurred  losses  of 
£31  million  in  its  first  18 
months.  The  TV  channel  and 
the  Wellbeing  website  went  on  air 
in  March  (see  C^D  March  17, 
p28). 

Boots  and  Granada  confirmed 
that  "the  future  of  the  channel  is 
currently  under  review",  but  said 
that  no  decision  had  yet  been 
made. 
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NEW  Breathe  Right 
Mentholated  nasal  strips 

Two  leading  brands  have  come  together  to  create  an  exciting  new  product  for  cold  sufferers. 
The  Breathe  Right  nasal  strip  gently  dilates  the  nasal  passages  to  deliver  fast  effective  relief 
from  nasal  congestion,  while  one  scratch  releases  soothing  Vicks™  vapours.  It's  two  great 
decongestant  brands  in  one! 


NEW 


♦  £2. 5m  TV  Campaign 

(Vicks  VapoRub™  and  Breathe  Right  nasal  strips) 

♦  £100,000  PR  campaign 

♦  Pharmacy  counter  display  unit  featuring  Breathe  Right 
Mentholated  nasal  strips  and  Vicks  VapoRub 
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For  information  call  Ceuta  Healthcare  on  01  202  780558  or  see  your  Ceuta  representative.  Breathe  Right  is  a  trademark  of  CNS  Inc. 
Vicks  and  VapoRub  are  trademarks  of  Procter  &  Gamble. 
Vicks  VapoRub 

Active  ingredients:  Levomenthol  2.75%w/w,  Camphor  5.00%w/w.  Eucalyptus  oil  1  50%w/w,  Turpentine  oil  5.00%w/w  Indications:  For  the  symptomatic  relief  of  nasal  catarrh  and  congestion,  sore  throat 
also  coughs  due  to  colds  Dosage  and  administration:  Adults:  Rub  VapoRub  liberally  onto  chest,  throat  and  back,  rub  in  well  and  leave  clothes  loose  for  easy  inhalation  or  melt  two  teaspoons  in  very 
hot  water  and  inhale  the  vapours  Children  (infants  and  babies  over  6  months)  apply  lightly  to  the  chest  and  back  and  rub  in  well,  leaving  cloches  loose  for  easy  inhalation 

Contraindications:  Use  in  babies  under  6  months  of  age  Precautions,  side  effects  and  warnings:  Patient  should  not  swallow  product  or  place  product  in  nostrils  Patient  should  see  doctor  if  symptoms 
persist  or  fever  develops.  Keep  out  of  reach  of  children.  Product  licence  number:  PL  01  29/0130  Product  licence  holder:  Procter  &  Gamble  (Health  Si  Beauty  Care)  Limited,  The  Heights,  Brooklands. 
Weybndge,  Surrey,  KT1  3  0XP.  Legal  category:  GSL  Price  (excluding  VAT):  £2  47  Date  of  preparation:  September  1999 


o 


Comment 


from  the  Editor 

WAW***^*  Health  minister  Hazel  Blears  thinks  pharmacists 
I  \  are  "can  do"  people.  It  is  comforting  to  hear  her 

acknowledge  that  the  current  remuneration 
"J%   system  does  not  reward  people  as  it  should.  She 
1^.  '■.    -Ite^  almost  -  but  not  quite  -  apologised  for  the 
Government's  shoddy  treatment  of  community  pharmacists, 
at  the  NPA  bash  at  the  Apothecaries  Hall  on  Monday  (see  p6). 
In  pushing  through  this  year's  pay  cut  she  was  constrained  by 
the  rules,  she  pleaded.  Such  platitudes  do  not  pay  the  bills.  No 
surprise  then,  that  the  NPA  has  decided  to  withdraw  support 
for  repeat  dispensing  services  until  proper  funding  is  found. 

Amazingly,  she  says  she  can  still  detect  a  real  enthusiasm  for 
change  among  community  pharmacists  -  presumably  on  the 
basis  that  anything  is  better  than  where  we  are  at  the  moment. 
But  as  the  NPA  chairman  Gerald  Alexander  made  clear,  many 
pharmacy  businesses  are  overloaded  with  change  -  as  retailers, 
as  small  businesses,  as  healthcare  professionals,  let  alone  as 
NHS  contractors. 

It  is  difficult  in  such  a  situation  to  look  ahead,  but  Dr  June 


Crown,  speaking  at  the  UKCPA  last  weekend  (see p8),  made  it 
clear  that  pharmacists  must  to  do  that.  Dr  Crown  is  among 
the  greatest  proponents  of  extending  prescribing  rights  from 
GPs  to  other  healthcare  practitioners.  However,  she  made  no 
bones  about  the  amount  of  work  that  the  Society's  prescribing 
task  group  needs  to  get  through  before  the  legislation  in  the 
Health  &  Social  Care  Act  2001  actually  delivers  in  practice. 
There  is  a  very  real  concern  that  some  of  these  problems 
might  prevent  community  pharmacists  ever  becoming 
independent  prescribers.  Along  with  ETP,  LPS,  St  BOP  (see 
p42),  and  the  tax  return,  it's  another  ball  in  the  air.  Just  as  well 
pharmacists  are  "can  do"  people. 

Many  pharmacy  businesses 
are  overloaded  with 
change...  as  healthcare 
professionals,  let  alone  as 
NHS  contractors 


Youiviews 


The  YPG  and  the  BPSA  are  airing  concerns  about  the  proposed  increase  in  RPSGB 
membership  fee  in  an  open  letter  to  the  Society  and  the  chief  pharmaceutical  officers 

Fee  rise  leaves  'unanswered  questions' 


We  are  concerned  regarding  the 
recent  proposal  to  increase  the 
RPSGB  retention  fee.  Society 
secretary  and  registrar  Ann  Lewis 
gave  four  reasons  for  the  increase 
in  fees  in  a  letter  to  branch 
secretaries  on  August  10.  We, 
however,  feel  that  many  questions 
remain  unanswered  and  better 
justification  for  the  increase  is 
required  to  satisfy  the  membership 
We  believe  that  the  Society  must 
be  able  to  prove  and  assure 
members  that  it  is  handling  the 
Society's  finances  with 
transparency  and  accountability.  It 
must  show  that  current  activities  on 
behalf  of  members  are  both 
worthwhile  and  cost  effective,  and 
that  existing  funding  is  not 
adequate  to  cover  new  activities.  It 
may  well  be  the  case  that  the 
Society  is  already  operating 
appropriate  corporate  governance 
procedures.  If  this  is  so,  then 


members  should  be  shown  just  how 
good  those  procedures  truly  are. 

Further  to  this,  the  Society 
needs  to  produce  a  robust 
forward-looking  business  plan  to 
show  how  it  intends  to  use  these 
extra  funds,  (including  cost 
projections),  what  results  are  to  be 


produced,  a  schedule  of  individual 
accountability  for  carrying  out  the 
plan  and  a  timetable  by  which  we 
can  judge  achievement  of  the 
results.  Furthermore,  members 
should  be  told  which  alternative 
sources  of  income  have  been 
explored  prior  to  proposing  such 
huge  increases. 

Without  this  reassurance  it  is 
difficult  to  see  how  the  Society 
will  carry  forward  its  proposal 
with  the  approval  of  members. 

We  also  have  some  additional 
concerns  regarding  the  fee 
structure  for  pre-registration 
trainees  and  newly-qualified 
pharmacists.  The  Society  has 
responded  to  the  wishes  of 
members  by  introducing  a 
reduced  fee  for  joining  the 
Register,  after  a  motion  was  passed 
at  a  recent  Branch  Representatives 
Meeting. 

It  has,  however,  seen  fit  to 


increase  levies  for  the  pre- 
registration  year  and  exam,  so  that 
the  overall  amount  paid  by  trainees 
has  increased  rather  than 
decreased.  At  a  time  when 
graduates  are  leaving  university 
with  increasing  debts  we  would 
prefer  to  see  the  Society  helping 
its  newest  members  rather  than 
burdening  them  with  significant 
expenses. 

In  light  of  w  hat  happens  in 
many  other  professions,  it  would 
seem  appropriate  to  have  a 
graduated  increase  in  the  fees  for 
the  newly-qualified,  allow  ing  those 
just  starting  out  on  their 
professional  career  to  establish 
themselves. 
Alastair  Buxton 
chairman,  Young  Pharmacists 
Group 

Catherine  Walker 
president,  British  Pharmaceutical 
Students  Association 
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Northern 

Ireland 

NOTEBOOK 

A  rose  by 

any  other 

name- 
on  November  7  the  Royal  Ulster 
Constabulary  was  lost  to  history 
and  a  new  age  for  policing  dawned 
with  the  establishment  of  the 
Police  Service  for  Northern 
Ireland  (PSNI). 

Our  professional  body,  the 
Pharmaceutical  Society  of 
Northern  Ireland  (PSNI),  could 
be  justly  annoyed  that  the 
acronym  we  have  used  for  over  75 
years  is  now  likely  to  be  confused 
with  that  of  the  police  force.  But 
then  again,  it  is  unlikely  that  it  will 
be  much  of  an  issue. 

I  remember  the  late  Ronnie 
McMullan  clarifying  that  he 
was  the  pharmaceutical  director  of 
the  Central  Services  Agency 
(CSA),  not  the  Child  Support 
Agency. 

Apparently,  on  hearing  plans  for 
the  new  name  for  the  police,  the 
Society's  Council  wrote  to  Peter 
Mandelson  outlining  its  concerns. 
An  indifferent  reply  suggested 

PSNI  does  not 
roll  off  the 
tongue  with 
the  same  ease 
as  the  RUC  did 

that  it  was  of  no  consequence  and 
that  the  full  title  was  restricted  in 
law  but  this  did  not  apply  to  an 
acronym. 

But  a  useful  acronym  can  be  a 
strong  brander.  The  clothing 
company  French  Connection  UK 
(FCUK)  is  a  testament  to  that. 

Of  course,  it  works  both  way  s.  I 
heard  that  the  Social  Democratic 
and  Labour  Party,  the  SDLP, 
considered  calling  itself  the 
Labour  and  Social  Democratic 
Party  but  stopped  when  it 
realised  it  would  be  "the  LSD 
party". 

However,  PSNI  does  not  roll  off 
the  tongue  with  the  same  ease  as 
the  RUC  did.  I  look  forward  to 
seeing  the  graffiti  "Disband  the 
PSNI"  and  hearing  the  rioting 
crowds  shouting  "Out!  Out! 
PSNI!" 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


TOPICAL  REFLECTIONS 

Soft-Sense  -  not  something  I  am  selling 


A  diabetic  customer  recently  asked  me  about  "that 
non-invasive  diabetic  machine  they  talked  about  on 
the  television".  A  little  detective  work  elicited  the 
information  that  the  machine  was  new,  was  not 
"non-invasive",  and  was  marketed  by  Medisense. 

This  was  the  first  I  had  heard  about  Soft-Sense 
but  last  week  it  was  described  in  Marketwatch 
(C&D  November  24,  p26)  and  does  seem  an 
excellent,  if  expensive,  advance  in  meter  technology. 
Many  of  my  diabetic  patients  complain  of  pain 
when  using  lancets  and  some  have  such  poor 
peripheral  circulation  that  often  more  than  one 
attempt  is  necessary  to  obtain  enough  blood. 

For  these  patients  a  machine  that  can  be  used  on 
other  areas  of  the  body  and  is  automatic  and 
virtually  pain  free  could  be  a  boon,  even  at  the  high 

in  the  near  future... 

I  am  still  having  to  buy  isoniazid  tablets  directly  on 
a  named  patient  basis  from  Penn  Pharmaceuticals 
and  the  NHS  is  still  paying  an  on  cost  of  £8.50  per 
pack  of  28  tablets  for  the  privilege. 

When  this  unusual  distribution  agreement  started 
(Norton  —  or  Ivax  -  is  the  manufacturer)  I 
commented  on  the  very  high  price  the  NHS  was 
having  to  pay  for  a  previously  low-priced  drug.  I 


price  of  £195.  But  for  me  there  is  a  sting  in  the  tail 
that  is  not  mentioned  in  the  article. 

Returning  to  my  original  story,  my  detective  work 
also  elicited  the  information  that  Medisense  is  only 
selling  its  new  meter  directly  to  the  patient.  All  my 
conscientious  efforts  were  to  no  avail  as  all  I  could 
do  was  pass  on  the  sales  line  telephone  number. 

I  know  a  few  patients  who  would  benefit  from 
Soft-Sense  but  at  the  moment  there  is  no  incentive 
for  me  to  encourage  its  use.  My  professional  role  is 
being  bypassed  by  direct  sales  systems  that  should 
by  now  no  longer  exist.  The  source  for  advice 
expected  by  the  patient  is  their  community 
pharmacist  and  Medisense  should  have  sufficient 
confidence  in  its  machine  to  involve  me  in  its 
promotion. 


was  assured  by  a  combined  letter  from  Penn  and 
Norton  dated  February  15  that  the  Product  Licence 
would  be  reinstated  in  the  near  future. 

I  do  not  know  what  the  industry  definition  of  "in 
the  near  future"  is,  but  normal  supply  has  not  yet 
been  restored,  the  original  letter  is  still  being  sent  out 
with  each  order  and  very  high  "named  patient"  costs 
are  still  being  charged  by  Penn  Pharmaceuticals. 


Pharmacy  in  the  Future?  RIP! 

I  am  very,  very  angry.  I  agree  with  every  word  the  Editor  wrote  last 
week  after  the  Department  of  Health  imposed  yet  another  annual 
pay  settlement.  However,  his  considered  editorial  was  written  before 
the  letter  I  received  from  Hazel  Blears  later  in  the  week. 
This  was  a  pathetic  attempt  to  justify  her  decision,  but  in  just  one 
sentence  she  managed  to  destroy  her  case.  "We  have  never  sought  to 
pay  pharmacies  by  piece  work."  No,  Ms  Blears,  you  just  do,  and 
so  have  successive  administrations  for  as  long  as  I  can  remember. 
Let's  face  it:  this  Government  has  no  intention  of  fairly 
paying  me  for  providing  a  comprehensive  pharmaceutical 
service.  The  piece  work  system  rewards  me  by  paying 
nothing  for  improved  service,  nothing  for  impr<  ved 
productivity  and  nothing  for  co-operation.  The  system 
pays  dividends  to  the  Treasury  but  could  be  he  id 
•esponsible  for  the  death  of  my  professional  practice. 
I  have  had  enough.  I  have  already  written  a  considered 
tter  to  my  MP  and  expect  that  10,000  equally  angry 
pharmacists  have  done  likewise.  Against  the  advice  of 
C&D's  Editor,  who  urges  some  caution  \  have  also 
withdrawn  from  all  unpaid  co-operation  with  my  local  PCG 
and  have  written  to  the  chief  executive  to  explain  why. 
It  is  now  not  just  money.  The  logic  of  a  continuing  nil 
reward  for  increased  productivity  means  that  I  now  only  have 
time  for  dispensing,  and  since  that  is  the  only  NHS  activity 
for  which  1 1  will  now  be  paid,  all  other  non-remunerated 
activities  will  have  to  cease.  Pharmacy  in  the  Future'?  RIP! 


Chemist;-, Druggist  1  December  2001  17 


ComingEvents 


DECEMBER  3 

East  Kent  Branch,  RPSGB 

NHS  Fraud,  at  the  Pilgrims 
Rest  Hotel,  Ashford,  7.30  for 
8pm. 

Aberdeen  &  NE  Scottish 
Branch  RPSGB 

Update  on  Clinical  Skills  at  the 
Robert  Gordon  University, 
Aberdeen,  7.30  for  8pm. 

DECEMBER  4 

Stirling  Branch,  RPSGB 

Asthma:  The  Pharmacist's 
Contribution,  at  the  Grange  Manor, 
Grangemouth. 

Northern  Scottish  Branch, 
RPSGB 

The  work  of  the  Cairngorm 
Mountain  Rescue  Team,  at 
the  Marriott  Hotel,  Inverness, 
7.30pm. 

NICPPET 

Health  Economics,  at  the 
Fitzwilliam  Hotel,  Antrim,  10am- 
5pm. 

Fife  Branch,  RPSGB 

Fife  Focus,  at  the  School  of  Nursing 
and  Midwifery,  Forth  Ave, 
Kirkcaldy,  6.30pm.  Joint  meeting 
with  SCPPE. 

Leicestershire  &  Rutland 
Branch,  RPSGB 

Illicit  Use  of  Drugs,  by  DC  Mitchell, 
at  the  Tigers  Ground,  7  for  7.45pm. 

DECEMBER  5 

Bristol  Branch,  RPSGB 

Risk  Management,  at  the  BAWA 
Leisure  Centre,  Filton,  7.30  for 
8pm. 

NICPPET 

Law  and  Ethics,  at  the 

Ramada  Hotel,  Belfast,  10am-5pm. 

DECEMBER  6 

Eastbourne  Branch,  RPSGB 

The  Use  of  Monoclonal 
Antibodies  in  the  Treatment  of 
Rheumatoid  Arthritis,  at  Eastbourne 
DGH,  8pm. 

Lanarkshire  Branch,  RPSGB 

Quiz  night. 

NICPPET 

Dealing  with  Nicotine  Dependence, 
at  the  Ramada  Hotel,  Belfast, 
7pm. 

Buckinghamshire  Branch, 
RPSGG 

ETP  Update,  by  Ian  Shepherd, 
IT  RPSGB,  at  the  Holiday 
Inn  Garden  Court  Hotel,  7.30  for 
8pm. 


Lambeth 

OUTLOOK 


Give  us  a  healthy  debate 

The  Government  is  not  doing  anyone  any 
favours  by  pushing  through  the  Health  Bill 
with  very  little  time  to  debate,  says  Beverley 
Parkin,  director  ot  public  affairs  at  the  Royal 
Pharmaceutical  Society 


Another  I  lealth  Bill  has  been 
published  -  the  seventh  since 
I  ,abour  were  elected  in  1997  and 
the  20th  sinee  1991.  The  Bill -all 
40  clauses  and  nine  schedules  -  is 
the  usual  potpourri  of  unfinished 
business  (replacing  Community 
Health  Councils,  which  the  last 
Bill  started  out  intending  to  do), 
reforming  bureaucracy  (slimming 
health  authorities  from  90  to  30), 
giving  more  power  to  doctors 
(remember  fundholding?  Now 
there  are  to  be  Primary  Care 
Trusts,  responsible  for  spending 
75  per  cent  of  NHS  budget),  and 
reforming  health  professional 
regulation  (this  time  through  the 
creation  of  an  over-arching 
Council  for  the  Regulation  of 
I  lealth  Care  Professions). 

Both  the  Health  Act  1999  and 
the  Health  and  Social  Care  Act 
2001  updated  the  law  on  the 
control  of  confidential 
information;  both  reformed 
bureaucracy  and  strengthened  the 
doctor's  hand.  The  former  put 
Primary  Care  Trusts  on  a  statutory 
footing,  while  the  latter  introduced 
Care  Trusts  and  both  enhanced 
regulation  -  the  1999  Act 
introducing  the  Commission  for 
1  lealth  Improvement  and  the  2001 
Act  enabling  health  authorities  to 
hold  practitioner  lists.  The  new 
Bill  driv  es  forward  a  new  era  for 
health  professional  regulation  that 
was  clearly  signalled  in  Professor 
Kennedy's  report  on  the  failings  at 
Bristol  Royal  Infirmary. 

The  legislativ  e  process  does 
sometimes  make  me  wonder 
whether  it  is  the  massive 
Department  of  Health  spending 
plans  announced  by  Gordon 
Brown  in  his  budget  last  year,  or 
the  law  introduced  by  successive 
health  secretaries,  that  will  have 
most  impact  on  the  future  of  the 
pharmacy  profession. 

And  it  all  makes  you  wonder 
whether  the  Prime  Minister's  pre- 
1997  General  Election  mantra  - 
education,  education,  education  - 
now  needs  in  be  amended  m  light 


of  four  full  years  of  New  Labour 
administration  to  reform,  reform, 
reform.  Not  that  reform  of 
regulation  is  a  bad  thing.  The 
Royal  Pharmaceutical  Society  will 
always  welcome  moves  to  improv  e 
the  regulation  of  health 
professions  and  the  protection  of 
the  public.  However,  at  the  same 
time,  the  Society  is  raising  its  voice 
over  the  legislative  detail. 

The  timetable  does  not  help. 
After  w  aiting  for  a  new  Bill  for 
months  why  must  it  be  first 
debated  within  (six  working)  days 
of  being  published?  How  does  that 
help  ensure  proper  scrutiny?  You 
could  be  forgiven  for  feeling  as  if 
the  executive,  hav  ing  decided  what 
it  wants,  is  pressing  ahead  as  if  the 
views  of  interested  parties  are  at 
best  a  necessary  intrusion  into  the 
legislative  process  and  at  worst  an 
unwelcome  interference. 

Secondly,  why;  when  the 
Government  has  clearly 
established  in  its  mind  the  course 
of  future  legislation,  does  it  leave 
so  many  fundamental  issues  to 
come  forward  through  Statutory 
Instruments,  only  a  fraction  of 
w  hich  are  ever  debated?  The  Bill 
published  earlier  this  month 
contains  critical  clauses  relating  to 
the  detail  of  the  powers,  remit  and 
structure  of  the  new  Council  for 
the  Regulation  of  Health  Care 
Professions  that  will  be 
implemented  in  this  way.  The 
devil  being  v  ery  much  in  the  detail 
of  such  matters,  the  Society  is 
ureentlv  seeking  clarification. 


Nicorette  Patch. 

Abbreviated  Prescribing  Information. 

Nicorette  Patch. 

Presentation: 

Transdermal  delivery  system  available  in  3 
sizes  (30  ,20  and  10cm2)  releasing  15mg, 
10mg  and  5mg  of  nicotine  respectively  over 
16  hours. 
Indications: 

Nicotine  dependence  and  symptom  relief  in 
smoking  cessation. 
Dosage  &  Administration: 
Nicorette  patches  should  not  be  used 
concurrently  with  other  nicotine  products 
and  patients  must  stop  smoking  completely 
when  starting  the  treatment.  The  recom- 
mended treatment  programme  should 
occupy  3  months.  One  Nicorette  patch  should 
be  applied  to  a  dry,  non-hairy  area  of  the  skin 
on  the  hip,  upper  arm  or  chest  in  the 
morning  and  removed  at  bedtime 
Application  should  be  limited  to  16  hours 
within  any  24-hour  period.  Patients  are 
recommended  to  commence  with  one  15mg 
patch  daily  for  the  first  8  weeks.  Patients  who 
have  remained  abstinent  should  then  be 
supported  through  a  weaning  period, 
consisting  of  one  lOmg  patch  daily  for  2 
weeks  followed  by  one  5mg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence  has 
not  been  achieved,  further  courses  of 
treatment  may  be  recom-mended  if  it  is 
considered  that  the  patient  would  benefit 
Not  for  use  by  persons  under  1 8  except  under 
advice  from  a  doctor. 
Precautions: 

Peptic  ulcer,  angina  pectoris,  recent 
myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension,  peripheral 
vascular  disease,  diabetes  mellitus, 
hyperthyroidism,  phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders 
Contra-indications 

Pregnancy  &  Lactation.  If  the  patient  cannot 
give-up  smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made.  Non- 
smokers,  known  hypersensitivity  to  nicotine  or 
component  of  the  patch 
Special  Warnings: 

Rarely  dependence.  Erythema  may  occur.  If 
severe  or  persistent,  discontinue  treatment. 
Adverse  Effects: 

Application  site  reactions  (e.g.  erythema 
and  itching),  headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions: 
Store  below  30°C 
Legal  Category:  GSL 

Package  Quantities  &  Cost  (all  trade  prices 
correct  at  time  of  printing): 

Cartons  containing  Nicorette  patches  in  single 
sachets  in  the  following  quantities: 
Nicorette  Patch  15mg  (PL00032/0294)  -  packs 
of  7  (£9.07).  Nicorette  Patch  lOmg 
(PL00032/0293)  -  packs  of  7  (£9.07).  Nicorette 
Patch  5mg  (PL00032/0292)  -  packs  of  7 
(£9  07). 
PL  Holder: 

Pharmacia  Limited,  Davy  Avenue,  Milton 
Keynes,  MK5  8PH,  UK.  Tel.  01908  661101. 
Date  of  preparation: 
August  2001. 

REFERENCES: 

1.  Fagerstrom  KO,  Sawe  U:  The 
pathophysiology  of  nicotine  dependence: 
treatment  options  and  the  cardiovascular  safety 
of  nicotine  (Cardiovascular  Risk  Factors  1996.6). 
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16  HOUR  PATCH 

CRAVING  FREE  DAYS  -  NICOTINE  FREE  NIGHTS 
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NICOTINE  CRAVING  BY  DAY 


^_  nicorette 
nicorette^ 


nicorette" 


Smokers  don't  smoke  while  they  sleep,  so  why  provide  them  with  nicotine  rep'a<  'fi  lent  therapy  all 
night?  Nicorette  16  hour  Patch  closely  mimics  a  regular  smoker's  nicotine  in  ske  during  normal 
waking  hours.  Because  it  keeps  cravings  under  control  all  day,  «  f"£\a|~^£| 


but  leaves  smokers  nicotine-free  at  night,  there's  less  chance 
of  sleep  disturbance!  So  next  time  regular  smokers  need  continuous  craving  relief, 
help  them  have  a  restful  night  too,  with  Nicorette  16  hour  Patch. 


nic  otine 

16  HOUR  PATCH 

CRAVING  FREE  DAYS  -  NICOTINE  FREE  NIGHTS 
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fm  Maximum  Strength  Relief  (roni 

|J|  '  Nasal  Congestion 
•  Sinus  Pressure  &  Pain 

Pseudoephedrine,  Ibuprofen 


Pseudoephedrinc 


fee  00i.g.:  Adults  .nd  diktat  —  1 2 1  «  2  »»«  t*rf  «  tots,  m*  6  p«  24  too.  Uto  ^"^J^Ttl^SwI  5.  Sit  2  «*"         to  .spin,  or  oth.t  IMBs.  pt.goano,.  t.cuuoo. 

Surfed  Tab.ets  Presentation:  Conta.ns  60mg  Pseudoephedrine  Uses:  relief  o,  nasal  ,ng estio,  Dosage:  Adults  and  *  dren ^     ^rs:  eve,  4 ^£  ^  ^ 

Contra-indications:  Hype-sensitivity,  severe  hypertens.on  or  coronary  artery  disease,  and  pa  e  ts  who  hav  f  5  w  ^  and  sympathomimetlc  agents,  and  severe  renal  or  hepatic 
hyperthyroidism,  elevated  intraocular  pressure,  &  prostatic  enlargement  Caution  with  ant.-hypertens.ve  d       3'c  ^  SRP  (ex-VAT):  12s:  £1.69, 24s:  £2.89 

impairment.  Caution  dur.ng  pregnancy  and  lactation.  Side  and  adverse  effects  Sleep  disturbance  an  rarely  hall «« .  SJn  «»h«  ha*  ™  Patjon:  0ctober  200, 

Legal  category:  P  PL  holder:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3Z0  PL  Number,  tablets.  1  bb  u  P 


Pharmacy  p 


Derek  Balon,  a  community  pharmacist  and  visiting 
lecturer  at  King's  College,  London,  describes  the 
causes  of  dental  hypersensitivity  and  explains 
what  can  be  done  about  it 


To  revise  tooth  structure 

To  be  aware  of  what  causes  dental  hypersensitivity 

To  know  how  special  toothpastes  for  sensitive  teeth  work 

To  be  able  to  offer  other  practical  advice  to  sufferers 

i  To  be  able  to  advise  on  how  to  brush  teeth 


The  1998  Adult  Dental  Health 
(UK)  survey  found  that  over  half 
(52  per  cent)  of  dentate  adults  had 
been  affected  at  some  time  by 
dentine  hypersensitivity. 
Significantly  more  females  than 
males  complained  of  this  condition 
and  it  was  more  common  in  the 
older  age  group. 

The  teeth  most  likely  to  be 
affected  were  the  upper  premolar 
and  molar  teeth,  and  the  major 
precipitating  cause  was  cold. 

Interestingly,  it  has  been 
suggested  that  the  increased  use  of 
toothpaste  and  regular  brushing 
may  be  a  cause  of  an  increase  in 
the  incidence  of  tooth 
hypersensitivity. 


A  tooth  is  composed  of  four  major 
regions: 

%  the  pulp,  which  contains  the 
blood  and  nervous  supply 
#  the  dentine  region,  the  largest 
part  of  the  tooth.  It  is  relatively 
soft  and  is  riddled  with  thousands 
of  small  channels  known  as 
dentinal  tubules.  Their  function 
includes  transporting  nutrients 
from  the  pulp  to  the  enamel  and 
cementum 

$  enamel,  which  covers  the  tooth 
above  the  gum.  The  enamel  is  the 
hardest  region  of  the  tooth  and 
consists  of  crystalline  calcium 
salts  (hydroxyapatite).  The  enamel 
is  the  chewing,  cutting  and  tearing 
structure 

®  the  cementum,  which  is  softer 
than  dentine  and  covers  the  pulp 
under  the  gum 

%  the  periodontal  ligament,  which 
holds  the  tooth  in  its  socket,  forms 
the  link  between  the  cementum 
and  the  alveolar  bone.  Pellicle  is  a 
thin  film  of  glycoprotein  and 


mucoprotein,  which  adheres  to 
the  enamel  surface.  It  appears  to 
form  from  saliva  and  starts  to 
cover  the  cleaned  enamel 
immediately  after  brushing 
O  the  gingiva  is  the  soft  tissue 
immediately  surrounding  the 
teeth  (including  the  gums)  and  is 
attached  to  the  cementum  at  the 
gum/tooth  junction.  It  has 
keratinised  cells,  which 
distinguishes  it  from  the  oral 
mucosa  (which  is  normally  more 
pink  than  the  gingiva)  lining  the 
rest  of  the  oral  cavity  apart  from 
the  hard  palate. 


The  most  commonly  accepted 
theory  of  the  reasons  some  teeth 
exhibit  hypersensitivity  is  the 
hydrodynamic  theory.  Central  to 
this  concept  are  the  dentinal 
tubules,  which  provide  links  from 
the  central  nervous  tissue  in  the 
pulp  to  the  outer  enamel  and 
cementum.  Most  tubules  are  filled 
with  fluid,  odontoblasts  (cells 
responsible  for  dentine 
development/ replacement), 
collagen,  and  the  occasional  non- 
myelinated pulpal  nerves. 

In  normal  teeth  the  enamel 
and  cementum  provide  a  secure 
barrier  to  the  tubule  endings. 
These  endings  become  exposed 
or  less  protected  when  the 
enamel  or  cementum  becomes 
thinner.  This  can  occur  because 
of  erosion,  abrasion  or  a  tooth 
defect. 

The  exposure  to  these  tubule 
endings  makes  them  liable  to  react 
to  any  trigger,  giving  rise  to  the 
sensation  of  pain.  Triggers  cause 
movement  of  the  fluid  in  the 

Continued  on  page  22  ► 


The  do's  and  don'ts  of  dental  hygiene:  teeth  should  be  brushed  with  a  soft 
or  medium  toothbrush,  but  not  be  brushed  too  vigorously.  A  dental  monitor 
(top)  aids  the  detection  of  dental  problems 
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^Pharmacyupdate 


Gingivitis  and  gingival  recession  increase  the  chances  of  hypersensitivity 
in  the  teeth 


Continued  from  page  21 

tubules,  which  results  in  a 
sensation  of  pain  via  the  non- 
myelinated pulp  or  Tomes'  fibres 
(in  the  tubules).  Triggers  include: 
Cold:  causes  the  fluid  in  the 
tubule  to  contract 
Heat:  results  in  fluid  expansion 
Osmotic  action:  substances  such 
as  sugar  result  in  tubular  fluid 
movement 

Touch:  anything  that  places 
pressure  on  the  exposed  tubule 
ending  can  create  movement  of 
the  tubular  fluid 
Air:  this  can  dry  the  surface  of 
the  tubule  ending  which  again 
results  in  fluid  movement  (to 
replace  the  lost  fluid). 

Cleaning:  any  agent  or  activity 
that  potentially  thins  the  enamel 
will  result  in  exposure  of  the 
tubule  endings. 
Toothbrush:  use  of  a  hard- 
bristled  toothbrush  is  a  potential 
injurious  agent.  Soft  or  medium 
textured  brushes  should  be 
recommended  unless  there  are 
compelling  reasons  for  use  of  a 
hard-textured  brush  (normally  on 
recommendation  by  a  dentist  or 
dental  hygienist). 
Application  of  the 
toothbrush:  strenuous  and  over- 
zealous  brushing  can  remove- 
some  enamel  and  thus  is  a 
potential  cause  of 
hypersensitivity.  Such  brushing 
can  also  cause  the  gingiva  to 
recede,  exposing  the  softer 
cementum  that  is  even  more  easily 
damaged  than  the  enamel.  Right- 
handed  people  tend  to  brush  their 
left  teeth  more  vigorously  (and 
vice  versa).  Similarly  all  people 
tend  to  pay  more  attention  to  their 
front  and  outer  tooth  surfaces. 
Thus  most  problems  of  sensitivity 
arise  in  these  areas. 
Tooth  pastes/ gel/ powders: 
most  dentifrices  contain  an 
abrasive  agent,  a  surfactant,  a 
moistening  agent,  a  binder, 
sweeteners,  flavouring  agents 
and  therapeutic  agents  (such  as 
fluoride).  Some  of  the  products 
promoted  for  removal  of  stains 
(from  smoking  or  coffee)  are  based 
on  highly  abrasive  agents.  Such 
products  are  designed  to  remove 
the  stain  but  may  thin  the  enamel. 
Thus  these  products  should 
not  be  used  for  any  length 
of  time. 

As  there  is  a  direct  relationship 
between  age  and  the  number  of 
times  the  teeth  are  subjected  to 
cleaning,  the  incidence  of 
hypersensitivity  increases  with 
age. 


females  are  more  likely  to  suffer 
from  dental  hypersensitivity 
because  they  tend  to  be  more- 
hygiene  conscious  than  their  male 
counterparts.  Hence  they  are 
more  attentive  to  cleaning  their 
teeth,  with  an  increasing 
likelihood  of  enamel  thinning. 

Foods  containing  more  than  15  per 
cent  sugar  are  regarded  as 
potentially  cariogenic.  These  may 
not  directly  produce 
hypersensitivity  but  are  not  to  be 
recommended  as  they  are 
detrimental  to  teeth  in  general. 
However,  low  pH  products  remove 
pellicle,  exposing  the  enamel  to  the 
eroding  action  of  the  acidic 
substance.  This,  too,  thins  the 
enamel.  Thus  acidic  food  and 
drinks  (Table  1 )  should  be  avoided 
or  at  least  their  intake  reduced. 


Any  action  that  reduces  the 
thickness  of  enamel  can  result  in 
hypersensitivity.  Thus  patients 
who  grind  their  teeth  (often  in 
their  sleep)  can  have  this  problem. 

Any  periodontal  condition 
increases  the  risk  of 
hypersensitivity.  This  especially 
applies  to  gingivitis  and  gingival 
recession.  The  risk  is  also 
increased  in  patients  with  gastro- 
oc-sophageal  reflux  and  bulimia,  as 
the  highly  acid  content  of  the 
stomach  is  likely  to  come  into 
contact  with  the  teeth. 


If  the  cause  of  the  sensitivity  is 
related  to  tooth  or  gum  (gingival) 
problems  these  should  be 
addressed  first.  However,  in  many 
cases  the  condition  is  related  to 
thinned  enamel.  If  the  enamel  has 
been  thinned  by  mechanical 
means,  removal  of  the  causative- 
agent  is  essential:  changing 
toothpaste  to  a  less  abrasive  one, 
using  a  more  flexible  toothbrush. 


brushing  less  vigorously  and 
reducing  intake  of  acidic  foods  are 
obvious  moves.  It  is  worth  noting 
that  brushing  one's  teeth 
immediately  after  eating  acidic 
foods  is  unwise.  The  pellicle  is 
removed  by  such  food,  exposing 
the  enamel  to  the  even  mildly 
abrasive  action  of  brushing.  The 
teeth  should  be  swilled  with  water 
instead. 

There  are  many  dentifrices  that 
claim  to  reduce  teeth  sensitivity. 
While  there  is  some  controversy 
as  to  whether  these  have  any 
statistically  beneficial  effects  the 
general  consensus  is  that  many  are 
effective.  They  all  must  be  used 
over  a  period  (at  least  weeks)  to  be 
effective.  One  agent  thought  to  be 
effective  is  potassium  nitrate  and 
it  is  believed  to  act  directly  on  the 
pulpal  sensory  nerves.  After  an 
initial  depolarisation  of  sensory 
nerve  fibre  membranes,  excess 
potassium  halts  repolarisation. 

Thus,  the  ability  of  potassium 
nitrate  to  quell  dentinal 
hypersensitivity  may  be  due  to  an 
irreversible  depolarisation. 
However,  the  Cochrane  Review 
concluded  that  there  was  no 
strong  evidence  available  to 
support  the  efficacy  of  potassium 
nitrate  toothpaste  in  reducing 
dental  hypersensitivity. 

Other  workers  have  looked  at 
many  different  agents.  These 
include  sodium  and  stannous 
fluoride,  strontium  chloride, 
calcium  hydroxide  and  resins. 
While  their  mode  of  action  is  not 
conclusively  established,  it  is 
thought  that  they  act  by  blocking 
the  dentine  tubules. 

Formaldehyde,  tried  in  the  past, 
may  act  in  a  similar  wa\  by 
precipitation  of  protein  that  acts 
as  a  blocking  agent.  In  some  cases 
the  placebo  toothpaste  used  as  a 
control  in  various  studies  showed 
considerable  activity  in  reducing 
dental  hypersensitivity.  It  has 
been  postulated  that  the  "non- 
activity"  ingredients  of  these 
placebos  (talcs,  diatomaceous 
earth)  may  act  as  blocking  agents. 

Currently,  in  the  UK, 


Most  acidic 
Ginger  ale 
Limes/lemons 

Wine  

Cranberry  sauce 

Q)ffee  

\  inegar 
Pickles 
Colas 
Apples 

Rhubarb  

Raspberries  

Root  beer 

Relish 

Strawberries  

Fruit jams/jellies 

Peaches 

Sauerkraut 

Blueberries  

Pineapple^ 
Cherries 
Grapes 
Least  acidic 


strontium  chloride  and  potassium 
nitrate  are  found  in  many  of  the 
commercially-available  "sensitive 
teeth"  toothpastes.  Presumably 
they  act  by  blocking  the  tubules. 
Fluoride  is  also  incorporated  in 
some  toothpastes  designed  for 
sensitive  teeth,  both  for  its 
protection  against  caries 
formation  and  to  reduce 
hypersensitivity. 

Applying  these  special 
toothpastes  directly  to  the  teeth 
with  a  finger  is  more  effective 
than  using  the  traditional 
brushing  technique. 


Do 

Brush  twice  daily,  with  a  soft  or 

medium  toothbrush 

How  to  brush  teeth1 

Hold  the  brush  at  a  45  degree 

angle  to  the  gums 

Move  the  brush  back  and  forth 

gentlv  in  short  (tooth-wide) 

strokes 

Brush  the  outer  tooth  surfaces, 
the  inner  tooth  surfaces,  and  the 
chewing  surfaces  of  the  teeth 
Use  the  "toe"  of  the  brush  to 
clean  the  inside  surfaces  of  the 
front  teeth,  using  a  gentle  up-and- 
down  stroke 

Brush  for  at  least  one  minute 
Brush  the  tooth/ gum  junction 
Use  a  fluoride  containing 
toothpaste/ dentifrice 
Brush  your  tongue  to  remove 
bacteria  and  freshen  your 
breath 

Continued  on  page  24  ► 
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designed  to  make  life  easier 


All  components  required  to  dress  a  leg  ulcer  are  contained 
in  one  handy  box  -  from  bandages  to  a  dressing  disposal  bag 
Available  in  a  range  of  dressing  sizes  to  suit  all  ankle 
circumferences  including  one  for  mixed  aetiology 


Fulfilling  a  prescription  is  quick  with  all  components 
already  in  one  neat  kit  box 
Boxed  kits  are  easy  to  store 
No  extra  cost  -  each  component  still  counts  as  a 
separate  prescription  item 

Next  time  a  nurse  fills  in  a  prescription  to  match  a 
PROFORE  kit  make  sure  you  have  them  in  stock 


WITH  NEW 

LARGER 

WOUND 
CONTACT 
LAYER 


-  %msrwm  Wm 


Smith  Nephew 

First  Choice  in  Wound  Management 


Smith  &  Nephew  Healthcare  Limited,  Healthcare  House,  Goulton  Street, 

Hull  HU3  4DJ.  Tel:  01482  222200  Fax:  01482  22221 1. 

e-mail:  advice@smith-nephew.corh  website:  www.smith-nephew.com 

*Trade  Marks  of  Smith  &  Nephew  ©  Smith  &  Nephew  2001  43PR0142 


To  receive  an  ordering  card  detailing  PROFORE  kits  and  all  the  order  codes,  fill  in  your  details  below.  Make  life  easier  for  you  and  the  nurse: 


3*- 


NAME   PHARMACY 

ADDRESS   


POSTCODE   TELEPHONE 

FAX   EMAIL  


Return  the  slip  to  Ann  Hughes,  Smith  &  Nephew  Healthcare  Ltd,  Healthcare  House,  Goulton  Street,  Hull  HU3  4DJ. 
Alternatively  email:  advice@smith-nephew.com  detailing  your  request  and  leave  your  name  and  address. 


Pi  of  ore 

Proven  clinical  & 
cost  effectiveness 


^Pharmacyupdate^ 


Saturdays  most 
popular  for  EHC 


Careful  brushing  of  the  teeth  and  gums,  and  not  eating  foods  which 
contribute  to  dental  problems,  can  help  avoid  the  need  for  lengthy  and 
painful  treatment 


Continued  from  page  22 

Replace  the  toothbrush  every 
three  months. 
Do  not 

Brush  too  vigorously 

Brush  too  frequently 

Use  an  abrasive  (stain  removing) 

dentifrice  every  day 

Use  a  toothbrush  too  large  to  clean 

all  surfaces  easily  (a  small  or 

compact  headed  brush  is  usually 

most  suitable) 

Brush  immediately  after  eating 
acidic  foods. 

Over  the  past  25  or  so  years  the 
number  of  people  who  have  had  all 
their  natural  teeth  extracted  has 
fallen  dramatically. 

Widespread  use  ot  fluoride, 
both  in  drinking  water  and 
toothpaste,  has  markedly  reduced 
dental  caries  and  ultimate  tooth 
extraction. 

Younger  people  are  more  aw  are 
of  the  importance  of  dental 
hygiene  and  put  their  knowledge 
into  practice. 

1  Acknowledgement  in  the  Imerican 
Denial  .  Issociation 


Actionplan 


1 .  In  your  practice  workbook 
make  a  list  of  all  the  toothpastes 
you  stock  designed  to  treat 
sensitive  teeth.  Note  their  active 
ingredients.  Do  any  contain 
substances  claimed  to  reduce 
sensitivity  that  are  not  mentioned 
in  the  article?  If  so,  try  to  find 
out  their  mechanism  of  action, 
contacting  the  manufacturer  if 
necessary. 

2.  Now  look  at  your  toothbrush 
range.  Are  there  any  that  are  too 
hard?  Should  you  be  selling 
them?  If  so,  should  you  give 
advice  about  their  potential 
danger? 

3.  Do  you  stock  any  abrasive 
toothpastes?  Should  you?  Do 
they  require  warnings  when 
sold? 

4.  Customers  clearly  like  to  have 
white  teeth.  What  is  the  mode  of 
action  of  "whitening" 
toothpastes?  Can  they  cause 
damage? 

5.  Revise  the  "do's  and  don'ts"  of 
brushing.  Make  sure  all  your 
staff  are  knowledgeable  about 
this. 


Saturday  was  the  most  popular 
day  for  clients  using  an  emergency 
contraception  service  through 
community  pharmacies  in  Hull 
and  the  East  Riding. 

Over  26  per  cent  of  the  460 
clients  consulted  on  a  Saturday 
(36  per  cent  of  those  aged  under 
18),  which  fits  in  with  Friday 
being  the  peak  time  for  an  evening 
out.  Saturday  is  also  a  time  when 
other  services  are  closed,  and 
clients  experiencing  unprotected 
sex  from  Wednesday  night 
onwards  might  have  to  wait  until 
Saturday  because  of  work 
commitments. 

Monday  w  as  also  popular, 
particularly  w  ith  older  clients,  and 
was  within  the  72-hour  window 
for  those  having  unprotected  sex 
at  the  weekend.  The  average 
number  of  clients  over  the  six 
month  pilot  was  18  a  week. 

Project  development  manager 
Caroline  I  lay  ward  suggested  that 
a  Saturday  service  was  essential. 
Throughout  the  week  afternoons 
were  more  popular  than 
mornings;  74  per  cent  of  clients 
consulted  between  I2-6pm, 
confirming  the  need  for  an  all-day 
arrangement  rather  than  half  a 
day.  The  under- 1 8s  tended  to 
come  in  at  lunch  time,  after  school 
or  on  a  Saturday  morning. 

The  pilot,  which  started  on 
December  1,  under  patient  group 
directions,  was  more  effective  in 
attracting  this  younger  group  than 
a  similar  scheme  in  Manchester. 
In  Hull  5.7  per  cent  were  under  16 
and  27.2  per  cent  were  aged 
between  16  and  19,  compared  with 
3  per  cent  and  24  per  cent 
respectively  in  Manchester.  The 
median  age  in  I  lull  w  as  23  years. 

Burst  condoms  were  the  main 
reason  for  requesting  EHC  (56  per 
cent),  while  29  per  cent  had  used 
no  protection.  The  median  time 
for  consultation  was  w  ithin  24 
hours  of  the  event  and  the  median 
time  spent  in  the  pharmacy  was  13 
minutes. 


Convenience  (59  per  cent)  and 
accessibility  (25.7  per  cent)  were 
given  as  the  main  reasons  for 
choosing  a  pharmacy  for  EHC 
supply.  Anonymity  and  discretion 
were  more  important  to  the  under 
18s  than  to  older  clients, 
confirming  the  need  for  a  discreet 
and  anonymous  service  to  attract 
younger  people. 

More  than  27  per  cent  of  under 
18s  were  not  using  regular 
contraception,  compared  w  ith  1 5 
per  cent  of  over  18s,  although 
there  was  no  evidence  of  clients 
using  the  service  as  a  regular 
method  of  contraception.  Over 
three-quarters  of  contraceptive- 
users  chose  condoms.  EHC  was 
not  supplied  in  nearly  12  per  cent 
of  consultations. 

The  10  pharmacies  involved 
found  the  service  totally  feasible 
and  the  pharmacists  said  they 
enjoyed  the  experience.  Success 
seemed  to  depend  on  the  regular 
availability  of  an  accredited 
pharmacist,  six  day  week  cover 
and  good  transport  links,  says  Ms 
Hay  ward. 

She  recommended  that  the 
EHC  scheme  under  PGDs  should 
be  extended  to  more  pharmacies; 
free  condoms  should  be  given  to 
the  under  1 8s  and  free  pregnancy 
tests  offered  when  pre-existing 
pregnancy  cannot  be  ruled  out. 


i;  ic  sts  :  ising  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the  ^mm^. 

(■^) 

in  association  with 

modules,  together  with  those  in  the  December  8  and  15  issues. 

The  MCQ  paper  for  the  November  modules  will  be  enclosed  in  next  week's  C&D  covering: 
•  Candida  Part  1  (1217)    •  Digestive  system  (1218)    •  Ovarian  cancer  (1219). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  08705  441 1 88  (premium  rates  apply). 

f  results  -  details  on  the  monthly  MCQ  papers.  GENUS  PHARMACEUTICALS 


dO  24  1  December  2001   Chemist  Druggist 


mm 


FOR  SMOKING  CGSSATIO 

Z  MARKS  TH6  SPOT 


es  Smoking  cessation  (with  motivational 
iport)  in  nicotine-dependent  patients  Dosage 
d  administration  Adults  from  1 8  year:,  Start 
itment  while  still  smoking  and  set  'target  stop 
;e'  in  second  week.  150  mg  o.d.  for  6  days 
n  1 50  mg  b.d.  for  remainder  of  7  to  9  week 
jrse.  Maximum  1 50  mg  single  dose  and  300  mg 
ly.  Allow  at  least  8  hours  between  doses 
-allow  tablets  whole  -  do  not  crush/chew 
icondnue  if  no  effect  at  week  7.  Elderly,  renal 
mild-to-moderate  hepatic  impairment:  1 50  mg 
Contra-indications  Hypersensitivity,  current 
zure  disorder/history  of  seizures.  CN5  tumour, 
rupt  alcohol/benzodiazepme  withdrawal, 
rrenl/prevfeus  eating  disorder,  severe  hepatic 
rhosis.  recent/current  MAOIs.  bipolar  disorder 
ecautions  Predisposition  to  lowered  seizure 
■eshold/increased  risk  of  seizures  (includes 
evious  head  injury,  other  medications,  alcohol 
use,  diabetes,  use  of  stimuiants/anorectic 
DdilGts)  -  use  only  if  the  medical  benefit  of 
ipping  outweighs  the  increased  risk  of  seizure  - 
nsider  using  150  mg  o.d.  for  these  patients, 
lal  or  mild-to-moderate  hepatic  impairment, 
lerly,  susceptibility  to  psychotic  episodes  Drug 
teractions  Theophylline,  tricyclics.  SSRIs. 
\Ols.  antipsychotics,  beta-blockers,  class  1c 
tiarrhythmics,  enzyme  inducers/inhibitors, 
ohenadnne,  cyclophosphamide,  levodopa. 
timalarials.  tramadol,  quinolones.  sedating 
tihistamines  Pregnancy  and  lactation  Not 
ommended  Side  effects  Common:  dry 
xith.  gastrointestinal  paia-'upset.  insomnia. 
:mor,  concentration  disturbance,  headache, 
zmess.  depression,  agitation,  anxiety,  rash, 
uritus,  urticaria,  sweating,  fever,  taste  disorders 
'common:  chest  pain,  asthenia,  tachycardia, 
xid  pressure  changes,  flushing,  confusion, 
orexia.  tinnitus,  visual  disturbance. 
ire:  vasodilation,  syncope,  seizures,  irritability, 
stility,  severe  hypersensitivity  reactions  including 
aphylaxis,  arthralgia,  myalgia  and  fever, 
ythema  multiforme,  Stevens  Johnson 
ndrome.  Discontinue  if  seizure,  hypersensitivity 
[action  or  anaphylaxis  occurs.  Presentation 
hd  basic  NHS  cost  60  tablets  £42.85. 
^oduct  licence  (PL)  no.  PLI 0949/0340. 
holder  Glaxo  Wellcome  UK  Ltd ,  Stockley  Park 
it.Uxbridge.UB11  1BT 

Lirther  information  is  available  from: 

jstomer  Contact  Centre,  GlaxoSmithKlme. 

mail:  customercontactuk@gsk.com 

Mv.rhetimeisnght.co.uk 

ww.right-time.co.uk 

AW.zyban.co.uk 

eephone:  0800221441 

Glaxo  Wellcome  UK  Limited.  2001 . 

i-ban  and  the  Zyban  logo  are  trade  marks  of  the 

laxoSmithKline  Group  of  Companies. 
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GlaxoSmithKiine 


Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease.'  Zyban  is  a  unique 
non-nicotine  tablet  therapy  that  works  in  the  brain  by  acting  on  the  neurotransrnitte 
involved  in  nicotine  addiction  and  withdrawal.2  3 
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bupropion  HCi  SR 

Science  against  sm< 


Scotland  gets 
diabetes  update 


New  guidelines  on  the  treatment 
and  management  of  diabetes  are 
being  issued  to  medical  staff  in 
Scotland. 

The  Scottish  Intercollegiate 
Guidelines  Network  forms  part  of 
the  Scottish  Diabetes  Framework 
on  which  future  standards  for 
diabetes  care  will  be  based.  The 
new  guidelines  update  earlier 
SIGN  advice  with  stronger 
evidence  to  support 
recommendations  in  seven  major 
areas  of  care. 

A  new  section  on  lifestyle 
advice  recommends  that  health 
professionals  should  encourage 
people  with  diabetes  not  to  smoke. 

"Nicotine  replacement  therapy 
should  be  provided  for  smokers  of 
more  than  1 5  cigarettes  a  day  who 
are  trying  to  quit,"  the  guidelines 
say,  but  acupuncture  and  silver 
acetate  are  considered  ineffective. 


Pre-treatment  of  baby  milk  with 
lactase  produces  a  45  per  cent 
reduction  in  crying  time  in  35  per 
cent  of  babies  with  colic. 

A  double  blind,  placebo- 
controlled  study  at  Guy's  Hospital 
studied  53  babies  meeting  the  trial 
criteria  of  three  hours  per  day  of 
full  force  crying  for  three  days  or 
more. 

Bottle-fed  babies  were  given 
bottles  pre-treated  with  the  lactase 
enzyme  (to  break  down  lactose  in 
the  milk),  and  breastfeeding 
mothers  were  instructed  to 
express  their  foremilk  (which  has 
the  highest  lactose  content),  treat 
it  with  lactase  and  feed  to  the  baby 
before  resuming  normal  feeding. 

This  process  was  followed  for 
10  days,  and  was  succeeded  by  five 


Young  women  who  have  long  or 
highly  irregular  menstrual  cycles 
may  have  a  significantly  increased 
risk  of  developing  type  2  diabetes 
by  middle  age. 

Women  whose  menstrual  cycles 
are  at  least  40  days  long  are  twice 
as  likely  to  be  diagnosed  with 
diabetes,  compared  with  women 
whose  cycles  last  26  to  31  days, 
regardless  of  body  weight, 


Bupropion  could  be  used  alone  or 
with  NRT  if  blood  pressure  is 
monitored  and  there  are  no 
contraindications. 

On  blood  glucose  self- 
monitoring,  the  guidelines  say  the 
literature  is  difficult  to  assess,  but 
a  comprehensive  package  of  care, 
including  monitoring,  is  usually 
effective  in  improving  glycaemic 
control  in  type  1  diabetes. 

No  studies  have  adequately 
tested  the  relative  benefits  of 
blood  glucose  monitoring  versus 
the  less  costly  urine  testing;  some 
patients  with  type  2  diabetes 
prefer  the  latter  while  those  with 
type  1  favour  blood  testing. 

Advice  on  exercise  and  healthy 
eating  is  included,  and  people 
with  diabetes  may  drink  up  to 
three  units  of  alcohol  with  a 
minimal  effect  on  blood  glucose. 

A  section  on  prevention  of 


days  of  giving  tin  treated  feeds  and 
then  10  days  of  placebo. 

The  study,  published  in  the 
Journal  of  Human  Nutrition  & 
Dietetics,  confirms  that  transient 
lactase  intolerance  is  a  cause  of 
infant  colic.  Inability  to  digest 


according  to  a  study  published  in 
The  Journal  of  the  Amerit  an 
Medical  Association. 

Also,  women  with  irregular 
menstrual  cycles  are  twice  as 
likely  to  develop  diabetes, 
compared  to  women  w  ith  regular 
cycles. 

Dr  Caren  Solomon,  a 
researcher  on  the  study,  suggests 
that  women  with  irregular  cycles 


coronary  heart  disease  says  that 
hypertension  should  be  treated 
aggressively  with  lifestyle 
modification  and  drug  therapy,  to 
a  target  of  140/cXOmmHg  or  less. 

Low  dose  aspirin  should 
be  considered  for  diabetic 
patients  with  well-controlled 
hypertension  whose  risk  of  a 
coronary  event  is  estimated  to  be 
more  than  20  per  cent  over  10 
years. 

Metformin  should  be 
considered  the  first  line  oral 
hypoglycaemic  agent  for  those 
who  are  overweight. 

Other  sections  cover  the 
management  of  nephropathy  and 
foot  disease,  prevention  of  visual 
impairment,  and  diabetes  in 
children  and  pregnancy. 

For  more  information:  

www sign.ac.uk 


lactose  results  in  bacteriological 
and  metabolic  changes  in  the  gut, 
causing  pain  and  distress. 

For  more  information:  

Journal  of  Human  Nutrition  &  Dietetics: 
14,  359-363 


may  have  undiagnosed 
polycystic  ovary  syndrome,  a 
condition  associated  w  ith 
insulin  resistance. 

The  study  examined  more  than 
101,000  women  aged  18  to  22  with 
no  history  of  diabetes. 

For  more  information:  

The  Journal  of  the  American  Medical 
Association  2001;  286:2421-2426 


Depression 
linked  to 
heart 
disease 

Patients  suffering  from  major 
depression  are  more  than  twice  as 
likely  to  die  or  be  readmitted  to 
hospital  for  cardiac  causes  in  the 
12  months  after  discharge  than 
those  w  ithout  the  disorder. 

A  study  published  in  The  Lancet 
followed  up  309  patients  who  had 
undergone  coronary  artery  bypass 
graft  surgery  for  one  year.  They 
were  interviewed  for  symptoms  of 
major  depression  after  surgery. 

Further  interviews  at  six  and  12 
months  established  mortality  and 
the  occurrence  of  any  cardiac 
event,  such  as  angina,  heart  failure, 
MI  and  cardiac  arrest. 

Results  show  that  depression 
raises  the  risk  of  cardiac  events  in 
patients  with  coronary  artery 
disease,  with  atherosclerosis  being 
the  most  reported  cardiac  event. 

After  12  months,  27  per  cent  of 
patients  with  a  major  depressive 
disorder  had  a  cardiac  event, 
compared  w  ith  10  per  cent  from 
the  non-depressed  group. 

Reasons  could  include: 

#  lower  adherence  to  medication 
and  follow  up  care 

#  pathophysiological  changes 
such  as  raised  heart  beat  and 
reduced  heart  rate  variability 

#  differential  effects  on  the 
atherosclerotic  process. 

For  more  information:  

The  Lancet  2001;  358:  1766-71 

Birth 
control 
patch  is 
OK  for  US 

The  US  Food  and  Drug 
Administration  has  granted 
approval  for  a  birth  control  patch, 
which  is  as  effective  as  the  Pill  and 
has  the  convenience  of  once-a- 
week  dosing. 

In  studies,  less  than  two  per 
cent  of  patches  had  to  be  replaced 
because  of  complete 
detachment. 

The  product  has  been 
introduced  by  Ortho-IVIcNeil,  a 
subsidiary  of  Johnson  &  Johnson. 

For  more  information:  

www.orthoevra.com 


Less  lactose  soothes  cry  babies 


Diabetes  risk  for  young  women 
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umovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
lobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
patches  of  eczema  and  dermatitis 
ncludmg  atopic  eczema  and  primary 
rritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  required,  the 
patient  should  be  advised  to  consult  a 
doctor.  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
loctor  Contraindications:  Known 
lypersensitivity  Broken  skin  or  skin 
esions  caused  by  infection  with  viruses 
e  g  herpes  simplex,  chicken  pox), 
ungi  (e  g  candidiasis,  tinea)  or 
bacteria  (e.g.  impetigo).  Acne  vulgaris 
Precautions:  Absorption  can  be 
ncreased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
tiated  at  the  same  site  for  a  third  time 
without  medical  advice.  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKline  Consumer  Healthcare, 
Wallis  House,  Great  West  Road, 
rentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5.49  Date  of  preparation:  August 
2001  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKline 
Group  of  Companies 

GlaxoSmithKline  UK  Limited,  2001 
References: 

1  Munro  DD,  Wilson  L  Br  Med  J 
1975,  3  626-8 

2  Parneix-Spake  A,  Goustas  P, 
Green  R  J  Dermatol  Treat  [In  press] 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red, 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helps 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.1 2 
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Power  breathe  to 
greater  fitness 


Leisure  Systems  has  launched 
three  models  into  the  Powerbreathe 
range. 

The  hand-held  device,  which 
exercises  the  inspiratory  muscles, 
can  help  alleviate  breathlessness 
and  can  also  make  exercise  feel 
better,  says  the  company. 

It  has  a  controllable  load  for 
progressive  training  and  is 
appropriate  for  people  at  all  levels 
of  fitness. 

The  company  offers  three 
variants: 

•  a  low  resistance  model  suitable 
for  those  suffering  from  asthma, 
bronchitis,  emphysema  and  the 
elderly 

•  a  medium  resistance  version  for 
people  who  are  not  ill  and  do  some 
exercise 

O  a  higher  resistance  model  to  help 
improve  endurance  in  sports 
performance. 


The  recommended  regime  is  30 
breaths  twice  a  day. 

Powerbreathe,  which  carries  the 
CE  European  mark  of  approval  as 
applicable  to  Class  1  medical 
devices,  has  been  subjected  to 
several  research  trials. 

The  company  says  that  in 
randomised,  controlled  trials  in 
mild/moderate  asthmatics, 
Powerbreathe  increased 
inspiratory  muscle  strength 
by  a  mean  of  1 1  per  cent  in  three 
weeks. 

The  range  is  available  to  all 
pharmacists. 

Point  of  sale  material  is  also 
available  and  includes  leaflets  with 
dispensers,  brochures  and  dummy 
display  units. 

Price:  £49.95  

Pack  size:  one  unit 
Creative  Health  Products 
Tel:  01926  816177. 


Cough,  cold  &  flu 

FORECAST 


#  Cities  on  Advisory 
Status 

Cities  on  Pre-alert 


KEY  FACTS  ^SSK^^ 

#  London  fSETTOtfll 
remains  on 

Advisory  Status 

#  Coughing  is  the  most  prevalent 
symptom 

#  The  risk  of  respiratory  illness  is 
now  high  in  Norwich,  Birmingham, 
Bristol  and  Manchester 

Information  updated  weekly  by  SDI 
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Elton  John  hit  song  says 
it  all  for  Beechams 


GlaxoSmithKline  is  supporting  its 
Beechams  range  with  a  £3.2 
million  national  TV  campaign  from 
December  3  until  the  end  of 
January. 

The  commercial  features  the 
lively  Elton  John  hit  song  "Still 
Standing"  and  shows  people  of  all 
ages  and  from  all  walks  of  life 
standing  up  to  colds  and  flu. 

GSK  expects  the  entire 
Beechams  range  to  benefit  from 


the  campaign,  although  the 
commercial  ends  with  a  close-up 
of  Beechams  Flu-Plus  caplets  -  the 
strongest  performing  variant. 

The  "stand  up"  theme  will  also 
appear  in  a  £0.9m  poster 
campaign  from  December  17  for 
four  weeks,  to  coincide  with  the 
height  of  the  cold  and  flu  season. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8560  5151. 


Dandrid  shampoo  attacks 
stubborn  dandruff 


Lagap  Pharmaceuticals  is 
launching  an  OTC  ketoconazole  1 
per  cent  shampoo  for  stubborn 
dandruff. 

Dandrid  Ketoconazole  1  per  cent 
Shampoo  has  a  GSL  licence  and  is 
formulated  to  treat  dandruff  while 
relieving  an  itchy,  flaky  scalp. 
Ketoconazole  helps  clear  and 
control  the  overactive  yeasts 
associated  with  dandruff. 


The  product  should  be 
massaged  into  the  scalp  and 
left  on  the  hair  for  three 
minutes  before  rinsing.  For  best 
results,  it  should  be  used  twice  a 
week. 

Price:  £4.29  

Pack  size:  100ml 
Pip  code:  284-1070 
Lagap  Pharmaceuticals  Ltd 
Tel:  01 420  478301. 


emsip  is  backed  by  £5 
campaign 


Reckitt  Benckiser  is  supporting 
Lemsip  cold  and  flu  products  with 
a  £5  million  advertising  campaign 
this  winter. 

Lemsip  Cold  +  Flu  Max  Strength 
and  Sore  Throat  Anti-Bacterial 
Lozenge  will  be  on  TV  from 
December  until  February. 

Lemsip  Cold  +  Flu  Max  Strength 
will  also  be  appearing  on  posters 
and  London  Underground  cards 
during  January. 

In  addition,  a  women's  press 
campaign  featuring  Lemsip 


Children's  Six  +  Cold  &  Flu  Relief 
and  Children's  Vapo  Patches  is 
running  until  January. 
O  Lemsip  accounts  for  34.4 
per  cent  of  the  total  cold  and 
flu  market  and  Lemsip  Cold  + 
Flu  Max  Strength  is  driving 
growth,  with  5.1  per  cent  growth 
year  on  year  (Information 
Resources  value  sales  52  w/e  Oct 
7  2001) 

For  more  information:  

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151. 
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Sleeping  sounds 
from  Night  Nurse 


urse  it  BETTER 


The  upbeat  reggae  sounds  of  the 
hit  song  "Night  Nurse"  will  be  on 
the  airwaves  this  winter  when  the 
brand  of  the  same  name  is  backed 
by  a  £1.2  million  national  radio 
campaign. 

This  will  run  in  two  fortnightly 
bursts  in  December  and  January 
across  14  stations  nationwide.  The 
voice  over  describes  the 
symptoms  relieved  by  Night  Nurse 
to  reinforce  the  brand's  position  as 
a  night-time  treatment  that  helps  to 
provide  a  good  night's  sleep. 

GlaxoSmithKline  says  the 

Sex  drive 
and  the 
Peruvian 
potato... 

SwissHealth  has  reformulated  its 
Herbal  V  herbal  food  supplements 
for  men  and  women. 

Herbal  vX  for  women  and  Herbal 
vY  for  men  now  contain 
standardised  MACA  extract  from 
Lepidium  Meyenii  -  a  potato-like 
plant  which  is  cultivated  in  the 
Andean  mountains. 

The  manufacturer  says  MACA 
has  been  shown  to  enhance  libido, 
increase  sex  drive  and  may  also 
help  improve  symptoms  of  sexual 
dysfunction  in  both  men  and 
women. 

Herbal  vY  also  contains  Avena 
Sativa,  which  is  believed  to  have 
aphrodisiac  qualities,  while  Herbal 
vX  includes  ginseng. 

The  recommended  dosage  is  two 
capsules  daily  for  a  month. 

Price:  £19.99  

Pack  size:  60  capsules 

Pip  code:  Herbal  vX  263-3279;  Herbal 

vY  258-6212 

Trinity  Sales  &  Marketing 

Tel:  01753  864455. 


campaign  is  also  expected  to 
benefit  Day  Nurse  which  can  be 
used  in  conjunction  with  Night 
Nurse. 

The  radio  campaign  coincides 
with  a  four  week  burst  of 
PharmaSite  advertising. 

GSK  is  launching  an  NPA- 
approved  cold  and  flu  training 
programme  for  pharmacists, 
available  on  CD  ROM  from  early 
December. 
For  more  information: 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8560  5151. 
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Novogen  Redclover  is 
now  called  Promensil 


Novogen  Redclover  food 
supplement  for  women  during  the 
menopause  has  been  renamed  as 
Promensil. 

Promensil  is  the  international 
brand  name  used  throughout 
the  rest  of  the  world  for  the 
40mg  standardised  red  clover 
isoflavone. 

Two  recent  studies  among  post- 
menopausal women 
show  a  reduction  in  hot 


flushes  with  the  use  of  Promensil. 

The  new  packs  are  available  in 
two  sizes,  including  a  new 
economical  90-tablet  pack  (three 
months'  supply). 

Point  of  sale  leaflets  are 
available  for  pharmacies. 
Price:  E18.99  (30  tablets);  £39.99  (90 

tablets)  

Pip  code  :ic>4  6414  (30),  280  5380  (90) 

Novogen  Ltd 

Tel:  01753  833321. 


Right  on  the  nose  for  festive  colds 


Breathe  Right  nasal  strips  will 
be  on  TV  over  the  Christmas 
and  New  Year  period  in  a 
£2.5  million  advertising 
campaign. 

Timed  to  coincide  with  the 
coughs  and  colds  season,  the 
campaign  focuses  on  the 


mentholated  variant  of  Breathe 
Right  and  is  targeted  at  cold 
sufferers. 

The  commercial  features  a 
couple  getting  out  of  bed  and 
colliding  with  a  jar  of  Vicks 
VapoRub  and  Breathe  Right 
Strips  to  emphasise  the 


combination  used  for  the 
mentholated  nasal  strips. 

The  campaign  will  run  in  bursts 
from  December  10  until  the  end  of 
January. 

For  more  information:  

Ceuta  Healthcare 
Tel:  01202  780  558. 


Safety  update 
for  Eprex 

Following  40  cases  of  confirmed 
or  suspected  pure  red  cell 
aplasia  (PRCA)  associated 
with  antibodies  to  erythropoietin 
(EPO)  in  chronic  renal  failure 
patients,  Janssen-Cilag 
has  updated  the  SmPC  for 
Eprex. 

The  special  warnings  and 
precautions  section  now 
highlights  the  reports  of  PRCA.  It 
states  that  if  PRCA  is  diagnosed, 
then  Eprex  must  be  discontinued 
and  testing  for  EPO  antibodies 
should  be  considered.  Patients 
should  not  be  switched  to 
another  EPO. 

PRCA  is  a  condition  in  which 
a  patient  develops  severe 
anaemia  because  the  bone 
marrow  fails  to  produce  red 
blood  cells. 

For  more  information:  

Janssen-Cilag  Ltd 
Tel:  01494  567567. 

All  change  for 
Madopar 

From  January  1  2002  the  special 
container  status  will  be  removed 
from  all  strengths  and 
presentations  of  Madopar  (co- 
beneldopa). 

From  this  date  pharmacists  must 
dispense  the  exact  quantity 
prescribed. 

For  more  information:  

www.psnc.org.uk 

Pregnancy  tests 
for  £1 

Pharmacists  who  offer  a 
pregnancy  testing  service  now 
have  the  option  of  using  a 
testing  kit  launched  by  Axis- 
Shield,  which  costs  under  one 
pound. 

Available  as  QuickStick,  a 
dipstick  test,  and  QuickCard, 
which  requires  four  drops  of  urine 
to  be  added,  the  two  formats 
have  equal  sensitivity. 
The  products,  designed  for 
professional  and  not  home  use, 
are  individually  packed  in  foil  and 
have  a  sensitivity  of  25  mlU/ml 
HCG. 

The  kits  are  available  direct  from 
Axis-Shield. 

Price:  QuickStick  £23.75  (excl  VAT) 
QuickCard  £37.50  (excl  VAT)  

Pack  size:  25  tests  per  pack 
Axis-Shield  Diagnostics  Ltd 
Tel:  01480  896118. 
www.axis-shield.com 
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Soft-Sense  meter 

The  new  Soft-Sense  blood 
glucose  meter  featured  in  last 
week's  C&D  (p  26)  is  only 
available  direct  from  Medisense 
and  is  not  currently  being  sold 
through  pharmacies.  The  new  G3 
test  strips  used  with  the  meter  will 
be  available  on  prescription 
through  pharmacies  from  January. 

For  more  information:  

MediSense 

Tel:  0845  607  3247. 


Eating  for 
pleasure 


Johnson  &  Johnson  MSD's 
Pepcidtwo  heartburn  and 
indigestion  remedy  is  sponsoring 
National  Eating  for  Pleasure  Week 
which  takes  place  from  December 
3-9.  The  objective  of  the  week  is 
to  help  the  British  public  get  more 
pleasure  from  food.  The 
sponsorship  is  designed  to 
increase  consumer  awareness  of 
heartburn  and  indigestion. 

For  more  information;  

www.  eatingforpleasure.  co.  uk 


Lozenge 
campaign 


Fisherman's  Friend  lozenge  is 
being  supported  by  a  £1 .5  million 
TV  and  press  campaign  this 
winter.  Advertising  will  appear  in 
the  sports  and  weather  pages  of 
the  national  press  until  March 
2002.  Two  million  sample  packs 
will  also  be  given  away. 

For  more  information:  

Lofthouse  of  Fleetwood  Ltd 
Tel:  01253  872435. 

Aromatherapy 
Week  next  April 

Tisserand  Aromatherapy  will 
sponsor  Real  Aromatherapy  Week 
beginning  on  April  15,  2002.  The 
aim  is  to  highlight  the  beneficial 
qualities  of  "real  aromatherapy" 
where  the  quality  and  safety  of 
the  products  is  of  paramount 
importance  and  all  the  fragrances 
are  made  from  100  per  cent 
natural  plant-derived  oils. 

For  more  information:  

Aromatherapy  Products  Ltd 
Tel:  01273  325666. 

Xr§  s  ■  s  eheer 

Kodak  will  run  a  promotion  from 
December  17  until  January  17  to 
help  drive  film  processing  sales 
over  the  post  Christmas  and  New 
Year  period. 

For  more  information:  

Kodak  Ltd 

Tel:  01442  261122. 
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Natural 
beauty  for 
New  Year 

A  new  natural-looking  foundation 
will  be  added  to  the  Rimmel  range 
in  February  2002. 

Rimmel  Natural  Sensation  has  a 
creamy,  oil-free  formulation  that 
provides  a  light,  powdery  finish.  It 
comes  in  six  shades  -  Ivory,  Natural 
Beige,  Light  Beige,  Soft  Honey, 
Natural  Nude  and  Biscuit. 

It  is  dermatologically  tested  and 
suitable  for  most  skin  types. 

Price:  £5.49  

Pack  size:  30ml  tube 

Coty  (UK)  Ltd 

Tel:  020  8971  1300. 

Are  those 
bedtime 
headaches 
fake? 


Whitehall  Laboratories  is 
supporting  Anadin  with  a  new  TV 
advertising  campaign  from 
December  until  the  end  of  January. 
Two  humorous  TV  commercials 
focus  on  Anadin  Extra  -  the  top 
selling  variant  in  the  range  -  and 
use  cameos  of  real-life  situations 
ending  with  the  strapline 
"headache". 

"The  Locker  Room"  features  a 
man  who  suspects  his  girlfriend  is 
having  an  affair  but  is  certain  her 
occasional  bedtime  headaches  are 
fake  after  discovering  a  packet  of 
Anadin  Extra  in  her  bag. 

"Detective"  pokes  fun  at  a 
situation  showing  an  accused  man 
arguing  his  innocence  to  the  police, 
his  alibi  being  that  he  was  at  home 
on  the  night  of  the  crime  with  a 
headache.  The  detective  is  sure  he 
is  lying  when  she  finds  a  packet  of 
Anadin  Extra  in  his  coat  pocket. 

For  more  information:  

Whitehall  Laboratories  Ltd 
Tel:  01628  669011. 


More  power  to 
Aquafresh  sales 


Aquafresh 
Powerclean  will 
have  pre- 
Christmas 
exposure  with 
national  TV 
advertising  from 
December  10-23. 
The  campaign  is 
designed  to 
maximise  on  the 
seasonal  rise  in 
power  brush 
sales. 

The 
commercial 
features  a 
teenage  boy  who 
discovers  the 

importance  of  good  oral  hygiene 
thanks  to  a  new  girlfriend. 

It  emphasises  the  brush's  three- 
dimensional  cleaning  action, 
flexible  neck  and  shaped  bristle 
cut. 

Aquafresh  Multi-Action  + 


Whitening  toothpaste  will  also  be 
supported  during  the  same  period 
as  part  of  a  combined  £800,000 
campaign. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8560  5151. 


TVnext  week 


Beechams:  All  areas  except  U 


Benylin  Active  Response:  GTV,  STV,  A,  HTV,  W,  C4,  Sat 


Benylin  cough  range:  All  areas  except  U,  CTV,  TSW 
Blistex:  GMTV 

Bodyform:  STV,  C,  A,  HTV,  M,  CAR,  C4,  C5,  GMTV 
Effico:  GMTV 


Gaviscon  Tablets:  All  areas 


Haliborange:  GMTV 


Macleans  Ice  Whitening:  All  areas  except  U.  TSW 
Nytol:  CAR,  C4,  Sat 

Panadol:  U  

Sensodyne  toothpaste:  All  areas  


Solpadeine:  U 


Sudafed:  All  areas  except  U,  CTV,  GMTV,  TSW 


Throaties:  GMTV 


Venos:  GMTV 


Zantac  75:  U 


Zovirax:  U 


PharmaSite  for  next  week:  Day  &  Night  Nurse  -  Window.  Day  & 
Night  Nurse  -  In-store,  Midrid  -  Dispensary 

A-Anglia,  B-Bordsr,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Is  this  the  Las 


Chance  Saloon? 


In  the  post-RPM 
era  many  suppliers 
see  the  winter 
season  as  critical  in 
setting  the  future 
direction  of  the 
OTC  market.  Simon 
Colebeck,  director 
of  sales  at  Crookes 
Healthcare,  gives 
his  views  to 
Patrick  Grice 


The  jury  is  still  out  on  the  long- 
term  impact  of  the  collapse  of 
resale  price  maintenance.  The 
narrow  scope  of  price  cutting 
activity  among  the  major  grocers 
so  far  this  year  has  not  made  as 
great  an  impact  on  the  OTC 
market  and  on  small  independent 
pharmacies  as  expected.  But  is 
this  merely  a  postponement  of 
price  war  activity,  as  a  report  from 
Verdict  released  last  week  suggests 
(see  C&D  November  24,  plO)} 

Simon  Colebeck's  verdict  on 
independent  pharmacies'  reaction 
to  the  end  of  RPM  is  typically 
blunt:  "Their  response  has  been 
characteristically  muted.  Most 
independents  are  not  given  to 
extreme  reactions  to  anything,  but 
in  this  case  it  has  probably  been  a 
good  thing.  There  has  been  some 
evidence  of  retrenchment  in  own 
label  -  as  a  company  we  have  seen 
that  with  analgesics.  That  is 
understandable  but  in  the  long 
term  it  is  not  a  wise  reaction  as  it 
will  drive  down  the  value  ot  the 
category." 

In  the  OTC  market  overall  he 
highlights  four  key  trends  seen 
since  the  end  of  May: 

•  the  revelation  that  all  is  not 
doom  and  gloom 

•  an  emergence  of  own-label  as  a 
counter  attack  measure 

;?  the  supermarkets  are  no  clearer 
how  to  deal  with  the  change  than 
anyone  else.  Everyday  low  pricing 
on  key  brands  has  been  a  feature 
in  grocery  multiples  like  Asda  and 
Tesco.  Sainsbury  is  adopting  a 
high-low  pricing  strategy 

•  the  battle  seems  to  be  more 
between  grocers  than  pharmacy 
and  grocery.  There  is  little  sign 
that  independent  pharmacies  are 
losing  market  share  at  the  moment. 

The  grocery  multiples  have 
made  it  clear  to  O  TC 
manufacturers  that  they  want 
promotions  to  concentrate  on 
price  activity.  So  tar  most 
OTC  companies  have  not 
been  prepared  to  sell  in  at 


"Work  your  OTC  business  as 
if  your  life  depended  on  it, 
because  it  probably  does" 


Simon  Colebeck:  "Independents  do 
need  advice,  though  they 
sometimes  do  not  seem  to  think  so" 

reduced  profits  to  themselves. 

"We  are  determined  to  avoid 
rushing  into  price  promotion 
simply  because  the  grocery- 
multiples  think  we  should.  It  might 
increase  sales  in  the  short  term,  but 
in  the  long  term  it  will  not  increase 
consumer  usage.  It's  of  no  benefit 
to  anyone,"  says  Mr  Colebeck. 

He  does  acknow  ledge,  though, 
that  the  pressure  is  on,  and  that 
manufacturers  are  keeping  a  close 
eye  on  the  competition. 

"Crookes  might  have  to  consider 
price  promotion  as  an  otter 
eventually,  but  not  until  a  clearer 
picture  emerges  as  to  its  relevance. 
I  suspect  the  other  top  OTC 
companies  are  of  a  like  mind. 
Some  suppliers  are  looking  at  their 
weaker  SKUs  and  using  price 
promotion  to  get  features  in  store 
that  they  might  not  normally  get." 

The  winter  will  be  critical  for 
setting  the  direction  of  the  OTC 
market.  What  manufacturers  and 
retailers  do  now  will  set  the  trend, 
he  says.  "I  think  we  will  get  some 
irrefutable  evidence  that  price  is 
not  a  key  determinant  when  it 
comes  to  medicines  purchase. 
This  will  make  the  position  of 
OTC  manufacturers  stronger.  It 
will  erode  the  grocers'  position 
that  price  promotions  are  the  way 
forward." 

Mr  Colebeck  has  all  the 
frustrations  so  regularly  expressed 
by  major  OTC  companies  when  it 
comes  to  dealing  with  the 


independent  sector.  "They  are  a 
disparate  group  with  no  majority 
voice.  They  seem  only  interested 
in  the  deal,  w  hen  they  should  lie 
spending  time  analysing  their  sales 
and  looking  at  other  aspects  of 
their  business,"  he  grumbles. 
They  should,  he  says,  remember 
w  hat  they  stand  for  and  do  it  well. 
"Independents  do  need  advice, 
although  they  sometimes  do  not 
seem  to  think  so,  and  industry  can 
help" 

Although  he  finds  it  hard  to  put 
a  figure  on  the  level  of  support 
Crookes  gives  to  the  pharmacy 
sector,  it  is  disproportionately 
large.  "We  do  offer  competitive 
deals  through  buying  groups  and 
w  holesalers.  We  bear  the  cost  of 
transfer  orders.  We  provide 
training  packages.  The  most 
expensive  part  of  the  operation  is 
the  sales  force  which  costs  over 
£1  million  a  year,"  says  Mr 
Colebeck. 

His  sales  team  often  report  that 
they  get  through  on  the  deal,  but 
when  they  talk  about 
merchandising,  education  and 
training  they  hit  a  brick  wall.  "We 
hope  that  by  joining  with  C£pD  in 
the  series  of  business  modules 
starting  this  week  we  will  be  able 
to  get  through  to  pharmacists  on  a 
business  level,"  he  says. 

There  are  four  areas  where  he- 
suggests  community  pharmacists 
could  improve: 

•  Ranging  and  front  of  shop. 
"Do  not  overface  with  products 
which  will  not  sell.  Make  it  look 
attractive  -  bright,  well  stocked 
and  merchandised..." 

•  Local  marketing.  Stress  to  the 
local  population  that  you  are  on 
their  doorstep.  You  are  part  of 
their  community,  knew  who  they 
are..." 

•  Staff  education.  "If  staff  were 
better  educated  then  v.ould  be 
much  better  connei  con  between 
pharmacies,:  id      -aimers.  Up- 
selling  and  en<   ^raging  link 
puchases  ar<  i !1  >  m  rt  of  the 
formula...1 

•  Cust<       service  and  advice. 
"Consumers  do  trust  the  advice 
the;  are  given  in  pharmacies. 
They  need  to  build  on  that 
shopping  experience  which 
grocers  cannot  reproduce..." 
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Two  decades  ago... 

...  we'd  barely  heard  of  the  Human  Immunodeficiency  Virus,  which  leads  to  Acquired 
Immune  Deficiency  Syndrome.  This  year  marks  the  20th  anniversary  of  that 
discovery  and  today,  December  1 ,  is  World  AIDS  Day.  Vanessa  Sherwood  reports 


Worldwide,  more  than  36  million 
people  are  infected  with  a  virus  for 
which,  as  yet,  there  is  no  cure  and 
no  vaccine.  Most  of  these  people 
live  in  developing  countries  which 
cannot  afford  the  drug  treatments 
that  delay  the  progress  of  HIV 
infection  to  AIDS. 

Patients  in  the  UK  should  have 
access  to  the  most  up-to-date 
treatments,  but  how  many  people 
are  affected  by  HIV  and  AIDS  in 
this  country?  By  the  end  of 
September  there  had  been  47,201 
reports  of  HIV  infection  in  the 
UK  since  reporting  began  in 
September  1982: 

•  26,795  (57  per  cent)  were  HIV 
infection  onlv 

•  18,173  (39  per  cent)  were 
reported  as  having  AIDS. 

Of  the  AIDS  cases  12,248  (67 
per  cent)  have  died. 

Last  year  in  the  UK  3,617 
people  were  diagnosed  with 
HIV.  It  is  estimated  that  up  to 
10,000  people  in  the  UK  do 
not  know  they  are  infected 
with  HIV. 

Mortality  rates  have  fallen 
following  the  introduction  of 
effective  drug  therapy:  last  year 
there  were  407  deaths  in  the  UK 
compared  with  1,764  in  1995. 

However,  although  fewer 
people  are  dying,  the  number  of 
diagnoses  is  not  decreasing  and 
there  is  expected  to  be  a  50  per 
cent  increase  in  the  number  of 
people  living  with  HIV  in  the  UK 
over  the  next  five  years. 

On  a  cumulative  basis,  the 
majority  of  HIV  infections  in  the 
I  K  h.ne  been  in  ga\  men. 
However,  the  number  of 
infections  in  this  group  has 
remained  steady  in  recent  years. 

The  number  of  hcteroscxually- 
acquired  infections  has  risen 
steadily  and,  for  the  last  two  years, 
has  been  greater  than  the  number 
acquired  through  sex  between  gay 
men. 


AIDS  vaccine  research:  effective  drug  therapy  has  led  to  a  fall  in  the  AIDS- 
related  mortality  rate  in  the  UK 


Injecting  drug  use  has  played  a 
relatively  small  part  in  the  UK 
epidemic  and  this  appears  to  be 
declining,  according  to  the  public 
health  laboratory  service  (PHLS). 

I IIY  attacks  the  body's  immune 
system,  specifically  the  CD4 
lymphocytes.  In  a  healthy  HIV- 
negative  adult  the  CD4  count  can 
vary  but  is  usually  between  500- 
1 ,500  cells/ mm1  of  blood. 

A  viral  load  count  measures  the 
number  of  copies  of  the  HIV 
virus  per  cubic  millimetre  of 
blood.  A  test  result  of  less  than 
10,000mm3  is  considered  low  and 
over  100,000mm3  is  high. 

The  progress  of  HIV  infection 
is  monitored  bj  performing 
regular  CD4  counts,  \  iral  load 
counts,  and  assessing  the  trends 
over  time. 

The  BNF  says  that  "the 


Ht  is  estimated  that  up 
to  10,000  people  in  the  UK 
do  not  know  they  are 
infected  with  HIV" 
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optimum  time  for  the  initiation  of 
antiviral  treatment  depends 
primarily  on  the  CD4  count;  the 
plasma  viral  load  and  clinical 
svmptoms  may  also  help". 

Generally,  if  the  patient  has  a 
CD4  count  of  350-500,  with  a 
viral  load  of  more  than  30,000, 
anti-HIV  therapy  should  be 
considered.  If  there  is  any  illness 
related  to  HIV  infection,  or  a 
CD4  count  less  than  350  with  any 
viral  load  level,  drug  therapy  must 
be  started. 

The  three  main  classes  of  anti- 
HIV  drug  available  in  the  UK  are: 

•  nucleoside  reverse  transcriptase 
inhibitors:  include  zidovudine,  the 
first  anti-HIV  drug  to  be 
introduced.  Also  abacavir, 
didanosine  and  lamivudine 

•  protease  inhibitors,  eg 
amprenavir,  indinavir,  ritonavir 

•  non-nucleoside  reverse 
transcriptase  inhibitors  eg 
efavirenz  and  nevirapine. 

These  drugs  target  specific 
stages  of  the  HIV  life  cycle, 
preventing  virus  replication. 

The  next  class  of  AIDS  drug  is 
likely  to  be  "fusion  inhibitors" 
which  aim  to  prevent  the  HIV 


The  main  aims  of 
the  strategy  are  to: 

•  reduce  the  transmission  of 
HIV  and  sexually-transmitted 
infections  (STIs) 

•  reduce  the  prevalence  of 
undiagnosed  HIV  and  STIs 

•  improve  health  and  social  care 
for  people  living  with  HIV 

•  reduce  the  stigma  associated 
with  HIV  and  STIs  and 

•  reduce  unintended  pregnancy 
rates. 

The  closing  date  for  the 
consultation  on  the  strategy  is 
December  21. 


There  were  3,600  prescriptions 
for  anti-HIV  drugs  dispensed  in 
the  community  in  the  year  ended 
March  31,  2001  with  a  total  value 
of  more  than  £800,000.  The  net 
ingredient  cost  per  prescription 
is  usually  well  over  £100. 


fusing  with  host  cells,  rather  than 
preventing  its  replication  inside 
the  cells. 

A  consultation  on  the  first 
national  strategy  for  sexual  health 
and  HIV  was  launched  by  the 
Government  at  the  end  of  July 
(See  top  panel). 

The  strategy  specifically  aims 
to  reduce  new  HIV  infections  by 
25  per  cent  in  the  next  six  years. 
Routine  HIV  testing  will  be 
offered  in  all  sexual  health  clinics 
to  reduce  the  number  of 
undiagnosed  cases. 

Nick  Partridge,  chief  executive 
of  The  Terrence  Higgins  Trust, 
the  HIV  and  AIDS  charity, 
said:  "We  welcome  the  strategy 
that  highlights  the  devastating 
impact  that  HIV  and  AIDS 
continues  to  have  in  the  UK. 
Half  of  the  people  who  will  die 
this  year  of  AIDS-related  illness 
will  do  so  w  ithin  12  weeks  of 
being  diagnosed.  This  is  a 
symptom  of  the  stigma  faced  by 
people  with,  and  at  risk  from, 
HIV,  which  stops  many  from 
seeking  testing." 

For  more  information:  

www.tht.  org.uk 
www.doh.gov.uk/nshs 
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Exclusive  to  pharmacies,  NutriPLus  is  an  innovative  range  offering  complete 
nutrition  for  people  who  are  off  their  food.  It's  available  as  a  mix  or  in 
ready-to-drink  cans  in  a  variety  of  flavours  that  taste  great. 

And  to  show  NutriPlus  means  business,  it's  backed  by  a  £2  million 
campaign  to  drive  customers  through  your  doors. 

NUTRICIA  life 

formulated  for  your  health 

Nutricia  Clinical  Care,  White  Horse  Business  Park,  Trowbridge, 
Wiltshire,  BA14  OXQ.  Telephone  08457  623686.  www.nutriplus.co.uk 


Mr  D'Arcy:  proud 


To  describe 
John  D'Arcy, 
the  NPAs  chief 
executive,  as  a 
'busy  bee' 
would  be  a 
gross 

understatement, 
as  Nina 
Keller-Henman 
discovered... 


It  only  takes  one  look  at  John 
D'Arcy's  diary  to  appreciate  the 
hectic  and  very  diverse  schedule 
of  the  NPA's  chief  executive: 

#  a  speech  at  the  US  National 
Community  Pharmacists 
Association  in  Washington 

#  a  workshop  on  LPS  (Local 
Pharmaceutical  Services)  in 
London 

#  a  meeting  with  the  NPA 
auditors  followed  by  a  client 
review  with  solicitors  from 
Charles  Russell 

#  a  discussion  of  P  medicines  on 
self-selection  with  Numark's 
managing  director  David  Wood, 
and  finally 

#  the  NPA  Board  day. 

And  just  in  case  anybody  was 
wondering  -  all  this  took  place  in 
under  two  weeks. 

On  average  Mr  D'Arcy  spends 
around  three  days  out  of  the  office 
per  week,  so  time  at  Mallinson 
House  is  precious. 

"A  lot  of  it  is  about  catching  up 
with  people  -  you  have  to  make 
the  most  of  the  time  internally." 

And  he  is  certainly  in  high 
demand  this  morning. 

Vincent  Caches,  a  solicitor 
working  for  the  Chemist  Defence- 
Association,  of  which  Mr  D'Arcy 
is  also  chief  executive,  walks  in 
with  a  problem  many  contractors 
will  be  only  too  familiar  with  - 
prescriptions  being  switched  from 
exempt  to  chargeable. 

The  pharmacist  contacting  the 
CDA  is  hoping  the  NPA  can  take 
up  the  issue  on  his  behalf.  Mr 
D'Arcy  suggests  that  he  contacts 
his  health  authority  and  ask  it  to 
request  the  prescriptions  in 
question. The  health  authority  has 
the  right  to  do  this,  while  the 
pharmacist  hasn't.  Alternatively, 
the  NPA  could  write  to  the  health 
authority  on  the  pharmacist's 
behalf.  " 

Another  case  brought  up  by  Mr 
Gaches  concerns  a  dispensing 
error  which  occurred,  to  the 
detriment  of  a  member's 
employee. 

The  CDA  has  discretion  to 
refuse  cover  in  such  cases,  which 
are  rat  e,  but  on  this  occasion  Mr 
D'Arcy  sees  no  reason  why  cover 
should  be  refused. 

'it  would  be  morally  and 
politically  unacceptable  to  leave  a 


On  call:  John  D'Arcy's  high  public  profile  keeps  him  in  constant  demand 


patient  without  compensation," 
he  explains. 

While  speaking  out  on  issues 
such  as  RPM,  control  of  entry 
and  open  display  of  P  medicines 
may  have  made  him  one  of  the 
most  high  profile  personalities  in 
pharmacy,  Mr  D'Arcy  makes  a 
point  of  maintaining  close 
personal  contact  with  the 
membership. 

Having  dealt  with  this 
morning's  post  he  dictates  a  letter 
to  a  \  illage  pharmacist  who  is 
concerned  about  a  CP  applying 
for  a  dispensing  doctor's  licence. 

"In  that  case  50  per  cent  of  his 
business  would  be  gone  over 
night." 

Mr  D'Arcy  suggests  a  joint 
approach  w  ith  LPC  colleagues  in 
putting  together  a  formal  case 
against  the  rurality  of  the  area 
concerned,  as  this  might  delay 


doctor  dispensing  or  limit  the  area 
the  GP  is  allowed  to  handle 

"Clearly  rurality  and  dispensing 
doctors  are  issues  that  affect  all 
contractors  and  a  united  way  has 
to  be  the  preferred  way  forw  ard,' 
he  writes. 

Mr  D'Arcy  warns,  however, 
that  the  undoubtedly  strong 
argument  of  "prejudice  leading  to 
a  closure  of  the  pharmacy"  may 
not  be  provable  to  the  health 
authority. 

"I  fully  accept  that  this  is  a 
totally  inequitable  state  of  affairs," 
Mr  D'Arcy  concludes  his  letter. 

"It  is  awful  having  to  write  a 
letter  to  a  guy  who  stands  to  lose 
half  of  his  income  -  the  only  way 
to  sort  this  out  is  to  change  the 
regulations,"  he  says. 

"A  system  that  allows  a  doctor 
to  take  50  per  cent  of  a 
contractor's  business  awav  at  the 
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ut  not  prejudic 


drop  of  a  hat  is  not  consistent 
with  a  larger  contribution  by 
pharmacists  to  healthcare." 

A  problem  of  a  very  different 
kind  presents  itself  next  as  Mr 
D'Arcy  picks  up  the  telephone  to 
speak  to  a  proprietor  in  the  North 
of  England. 

The  pharmacist  concerned  had 
applied  to  the  local  health 
authority  to  close  on  Saturday  due 
to  a  continued  decline  in  business. 
While  the  health  authority  had 
some  time  ago  allowed  the  GP 
surgery  to  close  on  Saturdays,  it 
rejected  the  pharmacist's 
application. 

The  pharmacist  has  some  good 
news  to  report  -  the  health 
authority  offered  to  grant  the 
request  if  the  pharmacy  was 
prepared  to  stay  open  an  hour 
longer  on  Friday  nights  in  return. 

"You  could  guarantee  to  stay 
open  while  there  is  business  in  the 
surgery.  But  you  should  try  and 
break  this  link  between  Friday  and 
Saturday,"  Mr  D'Arcy  tells  the 
pharmacist.  He  promises  to  draft 
a  letter  for  her  to  use  for  the  next 
phase  of  the  negotiations. 

'They  are  asking  the  pharmacy 
to  stay  open  because  without  her 
there  would  not  be  any  healthcare 
provision  (edit,  on  Saturdays)  at 
all.  The  pharmacy  is  being  made  a 
scapegoat,"  Mr  D'Arcy  says. 

No  sooner  has  he  put  down  the 
telephone  than  another  member 
calls  with  a  query  about  premiums 
levied  by  a  surveyor  for  relocating 
the  pharmacy  into  a  surgery. 

"It's  pretty  standard  but  I 
expect  that  the  doctors  are  getting 
a  share  of  that  premium,"  he  says. 

While  the  pharmacist  could 
refuse  to  pay  the  premium,  Mr 
D'Arcy  warns  him  that  the 
surveyor  is  likely  to  go  to  a 
competitor. 

Meanwhile  Trefor  Williams, 
the  NPA's  head  of  business 
support,  appears. 

There  has  been  some  concern 
over  the  collection  of  prescription 
data  from  pharmacies,  and  the 
data  collector  overseeing  the 
process  has  suggested  that  a 
trusted  third  party  should  be 
charged  with  anonymising  the 
data. 

The  information  coming  from 
the  GP  surgery  and  the  pharmacy 


would  be  separated  before  being 
passed  on  to  the  collecting 
company,  which  requests  that 
pharmacists  sign  a  formal 
contract  with  that  trusted  third 
party. 

The  meeting  is  interrupted 
when  a  journalist  from  Scrip 
Magazine  rings  up  to  get  Mr 
D'Arcy's  views  on  the  Medicines 
Control  Agency's  proposals  to 
switch  cetirizine  and  loratidine 
from  P  to  GSL. 

Mr  D'Arcy  reiterates  the  NPA's 
view  that  the  appropriate  place  for 
the  sale  of  medicines,  both  P  and 
GSL,  is  the  pharmacy.  He  is  also 
concerned  about  the 
inconsistency  of  making  the 
products  GSL  and  at  the  same 


When  he  resumes  his 
discussions  with  Mr  Williams, 
they  both  concur  that  the 
proposed  agreement  does  not 
impose  additional  responsibility 
on  the  pharmacist  and  therefore 
does  not  present  a  problem. 

Mr  D'Arcy  and  Mr  Williams 
go  on  to  discuss  the  advantages 
and  disadvantages  of  putting  P 
medicines  on  self-selection  when 
another  interview  request  comes 
in.  On  average  the  NPA  chief 
executive  will  do  around  six 
media  interviews  a  month. 

Radio  4  wants  to  speak  to  Mr 
D'Arcy  about  the  lack  of 
medicines  training  for  doctors. 
The  issue  had  first  been  raised  in 
a  letter  by  Sir  Michael  Rawlins, 


Cover  talks:  Mr  D'Arcy  gets  down  to  brass  tacks  with  Veronica  Wray  and 
Judy  Vatistas  about  the  design  of  the  NPA's  five-year  strategy  document 


time  introducing  a  pack 
restriction  (to  a  maximum  of 
seven  tablets). 

"This  indicates  that  there  is  a 
problem.  A  non-pharmacy  outlet 
would  not  necessarily  see  the  need 
to  restrict  sales,"  he  tells  the  Scrip 
reporter. 

Mr  D'Arcy  adds  that  the 
products  could  be  heavily 
discounted  as  part  of  a 
promotion.  He  wants  to  see 
government  basing  its  policy 
decisions  more  on  safety  than 
convenience. 

"We  would  like  the  MCA  to 
take  a  lead,  and  look  at  the 
promotions,  such  as  BOGOFs 
(buy  one  get  one  free)  or  three  for 
tw  os  -  if  necessary  through 
legislation. 

"  These  promotions  are 
certainly  not  conducive  to  the 
special  status  of  medicines,"  says 
Mr  D'Arcv. 


chairman  of  the  National 
Institute  for  Clinical  Excellence, 
to  The  Guardian. 

Although  the  interview  is  not 
being  recorded,  Mr  D'Arcy  is  able 
to  set  the  scene  and  provides 
valuable  background  information. 

He  clearly  believes  the 
Government's  statement  that 
there  is  scope  for  increasing  the 
range  of  prescribers,  including 
pharmacists. 

He  is  adamant  that  "nobody 
should  prescribe  anything  if  they 
are  not  sufficiently  competent  to 
do  so  -  we  need  to  get  into 
competency  monitoring". 

And  he  explains  that 
pharmacists  are  expected  to  take 
control  of  repeat  prescribing  soon 
and  are  involved  in  advising  GPs 
in  choosing  the  appropriate 
treatment. 

Lastly,  he  reminds  the 
journalist  that  pharmacists  are 


already  regularly  prescribing  over 
the  counter  medicines. 

Mr  D'Arcy  then  embarks  on  a 
whistle-stop  tour  of  various  NPA 
departments,  during  which  he 
stops  for  a  quick  talk  w  ith 
Jeannette  Howe,  deputy  chief 
pharmacist  at  the  I  )epartment  of 
Health.  Ms  Howe  is  visiting  to 
discuss  pre-registration  training 
issues  with  Ailsa  Benson,  the 
NPA's  head  of  training. 

Mr  D'Arcy  asks  her  about  the 
expected  guidance  on  I  .PS. 

"We've  had  to  revisit  the  time- 
scale  for  that,"  she  replies,  adding 
that  something  would  be  coming 
out  in  due  course. 

Next  stop  is  the  information 
department.  Mr  D'Arcy  is  keen  to 
inspect  the  new  computer  system, 
which  has  been  installed  in  the 
membership  and  information 
departments. 

A  key  improvement  lies  in 
better  member  identification.  "We 
take  around  600  calls  per  day  and 
some  non-members  have  been 
trying  to  'piggy-back',"  says 
senior  information  officer  Sonia 
Garner. 

"We  also  now  have  the  facility 
to  log  what  information  was 
sought  and  ideally  we  w  ill  have  a 
record  of  all  the  information 
provided,"  she  explains. 

Eventually  members  will  also 
be  able  to  log  on  to  the 
information  database  via 
NPAnet. 

Next,  it  is  back  to  the  office  for 
a  meeting  with  NPA  head  of 
public  affairs  Veronica  Wray  and 
NPA  senior  press  officer  Judy 
Vatistas,  and  time  for  a  big 
decision  to  be  made  -  the  front 
cover  of  the  NPA's  five-year 
strategy  document. 

Suffice  it  to  say  that  i  he  final 
version  of  the  strateg}  document 
could  not  have  i  ••> 
different  than  i  i      ropi  sals  on 
the  table  th 

A  meetinj      h  vl  ilcolmjack 
from  tb  Mutual 
Insurance  to  review  the  insurance 
providi  A  gy,  and  budget 

talk:,  v  l'i  a  NPA  treasurer  Wally 
! )( i  e  c  include  the  day. 

■  i ;  cj  finally  leaves  the 
office  at  about  7.30  pm,  after  nearly 
12  hours  -  all  in  all,  a  pretty7 
standard  day. 
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A  state  of 
wellbeing 

Boots  is  taking  a  holistic  approach  to  the  wellbeing  of  its  customers  and 
patients,  providing  a  large  range  ot  treatments  and  therapies  under  one 
roof.  Charles  Gladwin  reports 


New  Boots 
stores  are 
emphasising  a 
holistic 
approach  to 
healthcare  and 
beauty  under 
the  umbrella 
title  of 
"wellbeing" 


If  you  have  been  to  Boots  recently, 
you  may  have  noticed  a  change  in 
its  appearance. 

New  or  refurbished  stores  look 
cleaner,  brighter,  and  more 
professional.  There  is  also  a  change 
in  the  sort  of  products  on  sale. 

Going,  if  not  gone,  are  the 
reproduction  prints,  cooking 
utensils,  homebrew  and  other  odds 
and  sods  that  Boots  used  to  sell. 
Instead,  there  is  an  emphasis  on 
healthcare  and  beauty,  which 
combined  could  be  described  as 
wellbeing.  And  as  well  as  selling 
products  that  make  people  feel 
better,  the  company  is  starting  to 
provide  services  that  make  people- 
feel  better. 

High  streets  have  featured  Boots 
Opticians  for  over  a  decade,  but 
over  the  past  year  the  company  has 
also  had  dental  practices,  laser  eye 
surgery  centres,  and  most  recently, 
the  Wellbeing  Centres.  These 
comprise  a  suite  of  rooms  offering 
a  range  of  therapies  and  treatments 
from  the  mainstream  norm  to  the 
possibly  esoteric  (see panel). 

In  September,  the  Wellbeing 
concept  was  boosted  when  an  out- 
of-town  site  at  Greenford,  West 
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London,  opened  with  a  swimming 
pool  and  2,()0()-member  health 
club  as  part  of  the  offering.  And 
by  the  end  of  the  year  Boots 
intends  to  have  10  Wellbeing 
Centres  open.  More  are  likely  to 
follow,  although  the  plans  for  next 
year  have  not  yet  been  finalised. 

The  philosophy  behind  this 
quiet  revolution  is  driven,  of 
course,  by  money.  "Our  strategy 
for  enhancing  shareholder  value  is 
simple:  we  want  to  take  an 
increasing  share  of  the  personal 
wellbeing  market,  where  growth  is 
underpinned  by  fundamental 
social  and  economic  change,"  says 
the  company. 

At  the  half  year  results  last 
month  chief  executive  Steve 
Russell  expanded  on  the  theme. 
"Throughout  the  world's 
developed  economies,  we  see 
similar  trends,"  he  said. 
"Populations  are  becoming  more 
affluent,  and  also  older.  We  believe 
this  represents  a  major 
opportunity."  And  there  is  a 
greater  awareness  among  the 
public  of  the  need  to  take  more 
care  of  their  health. 

"Distinctions  between  health. 


Services  available  through 
Wellbeing  Centres 

Optical 
Dental 

Hearing  loss  clinic 

Chiropody 

Osteopathy 

Physiotherapy 

Chiropractic 

Homoeopathy 

Herbalism 

Aromatherapy 

Reflexology 

Alexander  Technique 

Massage 

Lifestyle  management  such  as  smoking  cessation 
and  weight  loss  clinics 

Counselling  services  such  as  "happy  life  skills"  or 
"getting  beyond  stress" 

Beauty  treatments  such  as  laser  hair  removal  and 
"nail  bars"  and  manicure. 


beauty  and  general  fitness  are  blurring  in  a  broader 
pursuit  of  'wellbeing',"  Mr  Russell  says.  But  while 
people  are  more  aware  of  the  alternative  ways  to 
achieve  this  they  are  still  unsure  about  how  they 
could  access  complementary  health  treatments  or 
therapies. 

Continued  on  page  38  ► 


1 5%  of  the  UK  adult  population  suffer  with  migraine1  and  73%  of  migraine  sufferers  report  nausea  and  vomiting.2 
So,  if  you  are  looking  to  help  your  migraine  customers  who  are  experiencing  nausea  and  vomiting,  Buccastem  M 
is  the  first  single-entity  OTC  treatment  for  this  condition.  Buccastem  M  contains  prochlorperazine,  the  most 
widely  prescribed  drug  for  nausea  and  vomiting  in  the  UK.3 


Buccastem®  M 


Giving  you  a  head  start  in  the 
treatment  of  miaraine-associated 


nausea  and  vomiting 


ESSENTIAL  INFORMATION  BUCCASTEM  M 

Active  Ingredients:  Each  buccal  tablet  contains  3.0mg  prochlorperazine  maleate  Ph  Eur.  Indications:  For  nausea  and  vomiting  in  previously  diagnosed  m& 
adults  aged  18  years  and  over.  Dosage  Instructions:  Adults  aged  18  years  or  oven  one  or  two  tablets  twice  daily.  The  tablets  should  be  placed  high  up  t 
upper  lip  and  the  gums  to  either  side  of  the  front  teeth.  There  is  no  evidence  that  dosage  needs  to  be  modified  for  the  elderly.  Children  arn}  young  adults  * 
years  -  not  recommended.  Contraindications:  Buccastem  M  is  contraindicated  in  patients  with  impaired  liver  function,  existing  blood  dyscrasiafj" 
Parkinson's  Disease,  prostatic  hypertrophy,  narrow  angle  glaucoma,  and  known  hypersensitivity  to  the  active  ingredient  or  any  of  the  other  ingrei  "  " 
product,  and  in  pregnancy.  Precautions  and  Warnings:  Only  use  when  migraine  has  previously  been  diagnosed  by  a  doctor.  Hypotension,  usually! 
occur,  particularly  in  the  eiderly  or  volume  depleted  patients.  Tardive  dyskinesia  may  occur  occasionally,  although  is  normally  associated  with  high 
recommended  for  Buccastem  M  tablets.  Nausea  and  vomiting  as  a  sign  of  organic  disease  may  be  masked  by  the  anti-emetic  action  of  6 
Alcohol  and  CNS  depressants  should  be  used  with  caution  as  should  alpha-adrenoreceptor  blocking  anti-hypertensives;  also,  tricyclic ;; 
antimuscarinic  agents,  oral  anticoagulants,  thiazide  diuretics,  propranolol,  anticonvulsants,  lithium,  desferoxamine  and  levadopa.  Pa  ' 
machinery  should  be  warned  of  the  possibility  of  drowsiness.  Contraindicated  in  pregnancy  and  lactation.  Side-Effects:  Drowsiness,  dfe 
agitation  and  mild  skin  reactions  may  occur.  Extrapyramidal  reactions  are  very  unlikely  at  the  recommended  dosage.  Jaundice  and  t '  " 
hyperprolactinaemic  effects  such  as  gynecomastia  (very  rare)  have  been  reported  with  prochlorperazine.  Neuroleptic  malignant  sy 
autonomic  dysfunction  and  altered  consciousness)  may  occur  with  any  neuroleptic.  Use  of  Buccastem  M  tablets  may  occasionally  re 
and  mouth.  Recommended  Retail  Price:  (Ex.  VAT)  E4.12  for  eight  tablets.  Marketing  Authorisation:  0053/0107.  Supply  C!;  '" 
Product.  Holder  of  Marketing  Authorisation:  Reckitt  Benckiser  Healthcare  (UK)  Limited,  Dansom  Lane,  Hull,  HU8  7DS.  Date  of  f 
No:  BU1 0/01 .  Buccastem  is  a  registered  trademark. 

References:  1 .  Mintel,  December  2000. 2.  Dawson  and  Jagger.  The  UK  Migraine  Patient  Survey:  Quality  of  Life  and  Treatment: 
paper  2024. 3.  Medical  Data  Index. 


A  view  down  the 
central  isle  of 
Boots' 
Wallingford 
store,  showing  a 
beacon  stand, 
designed  to 
draw  the 
customer's 
attention  to 
"hero"  brands 


The  Wallingford 
store  also 
includes  a 
consultation 
area,  an  "open" 
display  of  P 
medicines  and  a 
dispensing 
carousel 


Continued  from  page  36 

This  is  where  Boots  is  able  to 
capitalise  on  its  well-established 
and  trusted  name.  Roger 
Kirkbride,  head  of  Healthcare 
Services,  Wellbeing,  believes  the 
Wellbeing  Centres  are  probably 
the  most  tangible  demonstration  of 
the  company  strategy  of  being  the 
specialist  in  health  and  beauty. 
One  of  the  motifs  of  the  scheme  is 
to  be  the  provider  of  inspirational 
ideas  and  solutions,  he  says. 

Wellbeing  Centres  have  been  in 
development  for  about  two  and  a 
half  years,  with  the  first  centres 
opening  a  year  ago.  "We  started  to 
see  that  the  whole  concept  of 
integrating  [services]  together  in  a 
Wellbeing  Centre  was  stronger 


than  offering  the  individual  parts," 
explains  Mr  Kirkbride. 

What  is  impressive  about  the 
centres  is  the  amount  of  sales  floor 
that  the  stores  give  up  to  host  the 
Wellbeing  Centres.  The  Reading 
Centre  has  14  consultation  rooms 
or  areas  on  the  store's  first  floor, 
which  is  not  much  smaller  than 
the  main  sales  floor  below.  Can 
such  a  centre  be  sustainable.' 

"We  have  our  financial 
projections;  we  would  not  be  doing 
it  if  we  did  not  think  it  would  be 
profitable,"  savs  Mr  Kirkbride. 
But  it  seems  it  is  still  early  days: 
the  half-year  figures  for  Wellbeing 
services  showed  sales  were  up  5.4 
per  cent  to  £106.8  million  but 
with  an  operating  loss  of  £  15.9m. 

However,  "customer  reaction 
has  been  absolutely  fantastic",  says 
Mr  Kirkbride.  There  has  been 
"quite  a  groundswell  of  desire" 
among  the  public  to  be  pro-active 
in  looking  after  their  health. 
"People  were  anxious  about  going 
to  existing  providers.  Boots  has 
made  it  physically  and  emotionally 
possible.  Trust,  history,  and 
integrity  have  made  it  easier  for 
people  to  try  these  things. 

"The  offer  has  been  incredibly 
positive  and  has  transformed  the 
way  customers  look  at  the  brand 
and  Boots.  They  see  a  huge 
difference  between  the  old  and  the 
new  Boots.  It  impacts  on  those 
people  and  the  people  they  tell. 
They  come  back  more  often  and 
they  spend  more." 

Having  the  traditional  Boots 
store  attached  to  a  Wellbeing 
Centre  means  that  customers 
can  be  referred  from  the 
pharmacy  area  if  the  pharmacist 
thinks  that  a  patient  may  benefit. 
1  lealfhcare  staff  can  also  remind 
customers,  for  example  those 
buying  analgesics  for  a  bad 


back  could  be  told  about  the  osteopath  upstairs. 

Marketing  the  centres  is  quite  a  localised  activity, 
with  only  10  centres  across  the  country  at  the 
moment.  Besides  in-store  promotion,  centres  will 
invite  local  health  professionals  in  the  area  into  the 
centre  to  see  what  services  are  available. 

And  while  women  are  the  most  frequent  users, 
about  10  per  cent  of  customers  are  male.  There  are 
some  specialist  male  services  such  as  shaving  and 
other  male  grooming,  but  many,  such  as  travel  advice 
and  vaccination,  are  not  gender  specific. 

Selection  of  therapies  and  treatments  for  inclusion 
is  based  a  great  deal  on  whether  there  are  professional 
or  other  recognised  bodies  governing  an  area.  While 
acupuncture  is  not  yet  included  within  Wellbeing 
Centres,  Boots  is  considering  incorporating  it  as  part 
of  pain  relief  with  osteopathv  and  phvsiotherapv. 

The  company  has  declined  to  include  Chinese 
herbalism  at  this  stage,  although  Western 
practitioners  provide  a  herbalist  service.  As  for 
hypnotherapy,  this  could  be  up  for  consideration, 
although  Mr  Kirkbride  declines  to  comment. 

The  overall  aim  of  service  provision  is  to  have  a 
whole,  a  "consistency  of  representation".  This  is 
something  that  fits  in  with  another  concept  taking 
shape  within  Boots.  New  format  stores  are  testing  the 
waters  for  the  way  forward. 

Some  23  stores  in  the  Reading-Oxford-Swindon 
triangle  and  around  Barnsley  and  Doncaster  have 
been  fitted  out  in  a  £5m  programme  to  emphasise 
the  health  and  beauty  aspects  of  the  company. 
All  these  different  schemes  are  being  tested  with  the 
aim  of  honing  a  minimum  number  of  formats  which 
can  be  easily  replicated  across  the  company's  1,450 
stores. 

They  fall  into  two  main  camps  -  the  larger 
"destination"  shop  where  there  is  more  space  for 
beauty  alongside  health  categories;  and  the  smaller 
"local"  stores  which  aim  to  be  the  centre  for  health 
on  the  high  street  and  have  a  definite  focus  on  that. 

In  the  smaller  stores,  Boots  is  experimenting  witl 
more  visible  display  of  Pharmacy  medicines  which 
allows  the  customer  to  browse,  although  the 
pharmacy  assistant  is  on  hand  to  offer  advice  and 
retriev  e  the  medicine  from  the  glass  fronted  cabine 
(C&D  November  17,  p6). 

Consultation  areas  are  set  aside  which  provide  a 
definite  area  of  privacy,  but  are  not  closed  rooms. 
Pharmacists  are  also  offering  counselling  services  - 
the  smoking  cessation  ProChange  system  has  recently 
been  supplemented  with  Heart  Healthcheck.  This 
offers  a  cholesterol  and  blood  pressure  check,  lifestyle] 
assessment  and  advice  and  provides  the  customer 
with  an  indication  of  the  level  of  risk  they  have  of 
dev  eloping  heart  disease. 

Product  ranges  have  also  been  introduced  which 
blur  the  boundaries  between  health  and  beauty,  but 
fit  into  the  general  wellbeing  philosophy  behind  the 
new  format. 

The  focus  on  beauty  specialism  is  demonstrated  in 
the  larger  stores.  Reading's  Oracle  centre  is  one  of 
the  latest  Boots  showcase  stores.  The  perfume  hall 
has  a  high  ceiling  to  show  off  the  many  brands. 

Signage  in  the  new  format  stores  helps  customers 
"navigate"  their  way  through  the  store  to  the  various 
sections.  Pictures  of  "hero"  brands  are  used  on 
central  beacons. 

Mr  Russell  emphasises  that  all  this  is  the  right 
direction  for  Boots.  "Boots  may  be  changing,  but 
we're  staying  true  to  our  roots.  Jesse  Boot  was  a 
herbalist,  so  in  a  sense  our  new  Health  &  Beauty 
Experience  format  is  bringing  us  full  circle.  The 
potential  for  what  we're  doing  has  always  been  in  our 
genes,  and  now  the  timing  is  right." 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publu. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way  Tonbridge, 
All  major  credit  cards  accepted  Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


leti  go  to  work 


Area  Managers 

Excellent  salary  +  benefits 
North  West 


Due  to  an  exciting  combination  of  expansion  and  internal  development,  this  is  an 
excellent  opportunity  to  play  a  key  management  role,  as  part  of  a  team,  within  a 
modern,  innovative  and  market-leading  retail  group  that  has  been  beating  the 
competition  for  some  time  now.  Something  we  intend  to  keep  doing. 

Responsible  for  up  to  twenty  stores  in  a  given  area,  the  role  involves  reviewing 
Branch  Managers'  performance,  implementing  sales/profit  initiatives  and  ensuring 
effective  cost  controls.  Responsibilities  also  cover  the  recruitment  and  induction  of 
all  new  personnel  and  co-ordinating  refits  and  refurbishments. 

Motivating  everyone  in  your  teams  with  your  drive,  plus  your  people  focus  and 
energetic  interpersonal  skills,  you'll  get  everyone  throughout  your  network 
working  as  one  to  achieve  the  highest  standards  of  customer  service.  All  of  which 
means  you'll  need  to  bring  at  least  5  years'  retail/supervisory  experience  and, 
ideally,  multi-site  management  experience. 

If  you've  the  confidence  to  step  up  and  lead  a  twenty-strong  branch'' 
network,  send  your  CV  and  salary  details  to  Debbie  Brewer-West, 
Personnel  and  Training  Manager,  Co-op  Pharmacy,  Leader  House, 
Greenfield  House,  Greenfield  Business  Park,  Congleton, 
Cheshire  CW I  2  4TR.  Closing  date:  1 4th  December  200 1 . 

www.pharmacy.co.uk 

We  ore  committed  to  being  an  equal  opportunities  employer. 
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CO-OP    HEALTH    CARE  LTD 
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A  wholly  owned  subsidiary  of  United  Co-op 


LEEDS 

Full  Time  Pharmacist  Required 

Who  wants  to  be  rewarded  for  their  abilities? 

No  big  company  interference.  An  opportunity  to  use  your  professional  ski! 
their  maximum.  Excellent  qualified  supporting  staff. 
For  further  details  send  CV  in  confidence  to 
Box  No.  3601  Chemist  &  Druggist, 
CMP  Information,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW,  UK 


Businesses  wanted 


Dispensing 
Assistant 

In  Surbiton,  Surrey 

Required  with 
experience  for  a  busy 
pharmacy. 

Please  call  Shan 

Pharmacy 
on  020  8399  8133 


PHARMACY  FOR 
SALE 

Old  established  pharmacy  situated 
at  Surrey/Hampshire  borders, 

about  30  miles  from  West 
London.  New  lease  for  spacious 
premises  with  flat. 
T/O  £240.000  GP  £78.000 
NHS  1500  -  1600/items  per  month 
GFF  £75,000  plus  stock 

Tel:  01252  543226 
01252  676610  (eve) 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


NORTHWEST  ENGLAN! 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small 
Group.  Don't  give  up  your  independence,  sell  it  on!  For  a  rapid 
decision  made  in  the  strictest  confidence  contact: 
Gary  Sawbridge 
Telephone:  01  5  I  494  2122 
or  0780  I  23  161  5  (Mobile) 

David  Turner 
Telephone:  01  SI  727  1437 
or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 
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Classified 


Accountants 


Locums 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £2?  Tax  Consultants 
www.hutchingsmodi.co.uk 


Buttercups  Training  -  aiming  to  provide 
the  highest  quality  education  and  training 
services  for  pharmacy  support  staff 
NVQ  III  Pharmacy  Services  - 
Dispensing  Technician  Course 

•  dt<S-40  year  1  phis  &220  on  successful 
co  mp  let  ion 

•  City  and  Guilds  accredited 
"  Assessment  costs  on  request 
Dispensing  Assistant  Course 

Accredited  Medicine 
Counter  Assistant  Course 

Buttercups  Training  Ltd 

Norman  to  11  on  the  "Wolds, 
Nottingham  N(  »  I  Z  5 NP 
Telephone:  Ol  15  9374936 


Cityc^ 
Guilds 


races 


Patient  Returns  Register 
for  Controlled  Drugs 

order  your  copy  NOW  from 

www.confrolleddrugs.org 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Masfico  Tl 

shco  Pic,  Synergy  Complex,  4  D 

wmmmii 


Mashco  Pic,  Synergy  Complex,  4  Dalston  Gardens,  Stan  more,  Middlesex  KA7  IBU 


FREE 

BATTERY  FLOSSEflWTTrl 
EVERY  TOOTHBRUSH 

WORTH 

£14.99 


The  first  and  onl 

[toothbrush  with 

Ul.ltiiasound 

IC  Technology 


sorsiiPick 


[   C'..<'..>,'/.W  j 


Refills  available 

Tel:  0208  204  2224      Fax:  0208  204  0224 

E+OE  Email:  enquiries@mashcoplc.com  Subject  to  availability 


Unique  OTC  Products 
That  Offer  You  High  Profits 
And  Repeat  Sales 
Premjact® 


Premjact 


Li  doc  a  me  9.6%  w/w 
and 

STUD  lOO® 

Lidocaine  9.6%  w/w 


..  lMfl.Vlab«l 


Desensitizing  Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 
Premjact®  and  STUD  lOO'  reduce  sensitivity  -  they  quickly  help  to  delay 
ejaculation  in  cases  of  over-rapid  or  premature  ejaculation. 
Premjact©  and  STUD  lOO'  Desensitizing  Sprays  for  Men  are  P  products, 
sold  in  Pharmacies  only.  They  have  a  discreet  and  acceptable  image  that 
attracts  customers. 

Premjact®  and  STUD  lOO'  cost  £2  50  per  can  and  retail  for  about  £4.95 

3  FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734  780 
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■                                          Products  and  services 

Jivicentldptc  -  working  to  make  a  difference 

The  Premier  Pharmacy  Buying  Group 

To  accommodate  our  expansion  and  future  plans  we  have 
moved  to  larger  premises.  We  are  now  at: 

2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ 

Tel:  01883  373637   -   Fax:  01883  373317 

email:  enquiries@avicenna.org 


45114 


Avicenna  (pharmacists,  2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ  -  www.avicenna.org 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


^^OLYMPUS 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list, 

Jeff  Scowen  Photographies 
Unit  4     Hither  Green    Clevedon     Bristol     BS21  6XT 
Tel:  (01275)  87  22  55     Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jellscowen.com 


'harmacy  Development  Group 


Heard  about 
Pharmacy  Development 

Group  —  but  need  to 
discover  more  about  it? 

Please  Contact  Pauline  at  Head 
Office  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm,  MRPharmS,  FlnstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Recruitment  Booking 

Deadline  for  advertisements 
2  columns  or  more  is 
Monday  12  noon  from 
January  2002 


Perfumes  for  export 

OO  353  87  222  5722  T 
OO  353  1  475  1 1  20  F 
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Backissues 


Points  mean  prizes  in 
assistant  challenge 


Huddersfield  duo  make  own  movie 


The  British  film  industry  has  a 
habit  of  finding  talent  in  unlikeh 
quarters.  Now  two  I  luddersfield 
born  and  bred  pharmacists  have 
prescribed  themselves  a  new  career 
in  the  film  business  b\  launching 
their  ow  n  movie  company.  The 
cameras  are  set  to  roll  on  the  first 
venture  from  Paragon  Pictures, 
with  shooting  due  to  begin  in  five 
weeks'  time. 

Abdul  Hafiz  and  Afzal  Khan 
both  ow  n  a  string  of  pharmacies 
around  Yorkshire  and  have  also  set 
up  their  ow  n  propert} 
development  businesses.  Hut  a 


mutual  love  of  the  movies  made 
them  decide  to  set  up  their  own 
production  company,  investing 
over  £500,000  to  get  it  off  the 
ground.  Paragon  Pictures'  first 
project  is  a  yet-to-be-named 
controversial  love  story  set  against 
contemporary  political  events  in 
India.  Both  an  English  language 
and  Indian  version  will  be  shut 
simultaneously 

The  men  made  contacts  w  ithin 
the  industry  while  at  the  Cannes 
film  Festival  earlier  this  year  and 
now  are  looking  at  future  projects 
tor  Paragon. 


■HI  \J 

Nichola  was  presented  with  holiday  vouchers  worth  £1,500  and  an 
engraved  cut  glass  rose  bowl  by  Paul  Hawkins,  sales  and  marketing 
director  of  Whitehall  Laboratories  (left)  and  Fergus  Wilson,  publishing 
director  of  C&D  and  OTC  magazines 


After  three  nerve-wracking 
minutes  in  the  Mastermind  chair 
at  the  final  of  the  Pharmacy 
Assistant  Challenge,  Nichola 
Folan  from  the  Rossett  Pharmacy 
in  Wrexham  emerged  shaking  but 
triumphant. 

With  an  impressive  score  of 
13  correct  answers,  Nichola  beat 
off  fierce  competition  from  four 
other  finalists  to  win  the  challenge, 
run  by  pharmacy  assistants' 
title  Over  the  Counter  in 


association  w  ith  Caltrate  Plus. 

Chosen  from  more  than  100 
entrants,  the  five  pharmacy 
assistant  finalists  travelled  to 
London  last  week  to  face  tough 
testing  bv  question  master  Jcremv 
Clitherow  at  the  luxurious 
London  Marriott  1  Iotel 
overlooking  the  Thames. 

Watch  out  for  a  full  report  of 
the  competition  final  in  the 
lanuarv  /February  2002  issue  of 

ore. 


Looking  to  make  their  names  on  Bollywood  -  Abdul  Hafiz  and  Afzal  Khan 


Cold  Feet  as  UCA  enters  second  century?     Delegating  to  St  BOP 


I  lardly!  The  Ulster  Chemists' 
Association  celebrated  in  style  at 
its  centenary  year  dinner  last 
weekend  and  looked  forward  to  the 
new  millennium  with  gusto. 

The  president,  Aileen  Crossin, 
told  350  guests:  "As  we  face  a  new 
millennium,  our  centenary  should 
not  be  the  beginning  of  old  age, 
but  the  coming  of  age." 

Aileen  pointed  out  that  she  is 
not  the  first  Crossin  to  be 
president  ol  the  Association, 
which  was  founded  in  DOl  as  the 
Ulster  I  )rug  Trade  Association; 
her  grandfather  held  the  post  in 
1943. 

(iuest  of  honour  was  actor  anil 
"local  lad  done  good"  James 
Nesbitt  who  is  currentlj  gracing 
our  television  screens  in  ITVl's 
Cold  Fed .  James,  w  ho  is  a  school 
friend  of  pharmacist  Gabrielle 
Logan,  nee  Shields,  was  also 
attending  as  a  patron  of  the  Action 
Cancer  charity.  \  raf  fle  at  the 


Ulster  Chemists'  Association  president  Aileen  Crossin 
with  her  guest,  actor  James  Nesbitt,  at  the  UCA  annual 
dinner 

dinner  allowed  the  UCA  to  make  a  £5,000  donation 
to  the  charity. 

Concerned  about  media  coverage  of  his  attendance 
at  the  dinner,  James  said  he  would  not  want  to  wake- 
up  to  find  the  morning  papers'  headlines  sav  ing: 
""TV's  Nesbitt  wined  and  dined  bv  Ulster's  foremost 
drug  dealers."  There  is  a  presumption  that  Ulster's 
finest  pharmacists  would  actually  let  him  get  away 
from  the  bar  so  he  could  go  to  sleep  in  the  first  place. 


Oh  joy  Another  NHS  acronym  and  another  chance 
to  have  a  dig  at  the  management. 

'The  NHS  document  Shifting  The  Balance  Of 
Power  within  the  XHS  sets  out  the  w  ay  in  which 
more  decision-making  powers  w  ill  be  devolved  to 
the  front  line  healthcare  practitioners.  In  abbreviated 
form  it  is  being  referred  to  (politely)  as  St  Bop  or 
ST  Bop  depending  on  whether  you  are  a  saint  or  a 
sinner. 

But  those  in  the  know  see  STBOP  as  standing  fo 
"Shifting  'The  Blame  onto  Other  People." 


Christmas  Bonus 

It  pays  to  fill  out  C(5D\  Quarterly  Business 
Trends  Survey.  Cheques  are  on  their  way  to  four 
lucky  winners  -  £200  to  Mr  J  Bowen  of  Trevithin, 
Pontypool;  £100  to  David  Elliott  of  Strandburn 
Pharmacy,  Belfast;  and  £50  each  to  Adrian  Giles  of 
Kitson's  Pharmacy,  Worcester  and  Mr  M  Shah  of 
Broadley  Pharmacy,  Ilford. 

Thank  you  to  everyone  who  sent  their  form  back 
-  the  next  one  will  be  on  its  way  soon,  along  with  a 
chance  to  collect  up  to  £200. 
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3roduct  information.  Nurofen  Plus:  Each  tablet  contains  200mg 
buprofen  Ph  Eur  and  128mg  Codeine  Phosphate  Ph  Eur 
ndications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  dental 
Jain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and 
nfluenza  Dosage  and  Administration:  Adults  and  Children  over  12 
/ears  one  or  two  tablets  every  four  to  six  hours.  Do  not  take  more 
:han  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of 
age  Elderly:  No  special  dosage  modifications  are  required  unless 
•enal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be 
assessed  individually  Contraindications:  Patients  with  existing,  or  a 
history  of,  peptic  ulceration.  Hypersensitivity  to  any  of  the 
constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs 
(NSAIDs)  Patients  with  a  history  of  bronchospasm,  rhinitis,  urticaria 
associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine, 
respiratory  depression,  chronic  constipation.  Precautions  and 
Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or 


hepatic  impairment.  In  patients  with  renal  impairment,  renal  function 
should  be  monitored  since  it  may  deteriorate  following  the  use  of 
NSAID.  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease. 
The  elderly  are  at  an  increased  risk  of  consequence  of  adverse 
reactions.  Undesirable  effects  may  be  minimised  by  using  the 
minimum  effective  dose  for  the  shortest  possible  duration  Should  be 
used  in  caution  in  patients  with  hypotension  and/or  hypothyroidism. 
The  tablets  should  be  used  in  caution  in  patients  with  raised 
intracranial  pressure  or  head  injury  The  label  states  Do  not  use  if 
you  have  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are 
taking  any  other  painkiller,  pregnant,  or  suffer  from  asthma,  speak  to 
your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose,  keep  out  of  the  reach  of  children,  if  symptoms  persist  consult 
your  doctor.  Side  Effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a) 


non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm 
or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of 
various  types,  pruritis,  urticaria,  purpura,  angiodema  and.  more  rarely, 
bullous  dermatoses  (including  epidermal  necrolysis  and  erythema 
multiforme).  Gastro-intestinal  -  abdominal  pain,  nausea  and 
dyspepsia  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding 
Renal  -  papillary  necrosis  which  can  lead  to  renal  failure  Others  - 
hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance.  Rarely 
thrombocytopenia.  Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness. 
Product  Licence  Number:  PL  0327/0082  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category:  P 
Price:  MRRP   12's:  £2.45.  24  s:  £4  65,  48s  £8  15,  72's:  £9  99. 


Date  of  Preparation:  October  2001. 
Reference:  1.  I.R  data  MAT  March 
2001  Value  and  Volume.  NFN  341 
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Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-1  2 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Legal 
Category:  P.  Price:  Pack  size  100ml: 
£3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001.  NU281. 


or 


hildren 


IBUPROFEN 


from  6  months 


Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 
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